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Our Lady 
/ 
N Friday, April 15, 
the College of 
its 


Nursing lost 
supporter and 
Lady Cowdray, 
who had been staying 
in Paris, had been in 
indifferent health for 
some days; on Thursday, 
April 14, we hear that 
blood poisoning set in, 
and on the following 
morning Lady Cowdray 
died. Weare gladherson, Lord Cowdray, and 
her daughter, Lady Denman, were present at 
her bedside, but we could have wished that 
she had died at home, cared for by some of 
the nurses fer whom she has done so much. 
All that we hear of Lady Cowdray tallies 
with what we personally know of her. She 
was practical, helpful, generous and _far- 
seeing to a degree; moreover she had the 
modern preventive outlook on public health. 
Nobody, Lady Cowdray felt, must fall by 
the wayside if commonsense methods could 
prevent it, so, whether she had in mind the 
many tenants on her great estates or the 
working contingents in distant lands where 
her husband used to supervise his engineering 
schemes, Lady Cowdray’s forethought always 
took a practical turn—hot meals, dry beds, 
hygienic dwellings, suitable camping grounds, 
first aid appliances and adequate pensions. 
Probably it was this appreciation of what 
can be done to stave off illness or to ease 
those who are already stricken that prompted 
Lady Cowdray to give such consistent help 
to nurses. Her support of our profession 
has been continuous and, during the last 13 
or 14 vears, on a munificent scale. 


greatest 
friend. 


Cowdray 


Lady Cowdray’s first 

connection with the 

College of Nursing was 

as hon. treasurer of the 

British Women’s Hospital 

Committee during the 

War. This body estab- 

lished the Nation’s Fund 

for Nurses which helped 

to endow the College 

and also formed a 

Tribute Fund for Nurses. 

Lady Cowdray personally 

provided a certain number of pensions for dis- 

abled nurses. When, later, she built and 

equipped the London Cowdray Club and also 

our present College headquarters, the gift gave 

considerable scope for her own personality and 

practical ingenuity, and few people know what 

trouble Lady Cowdray herself took in choosing 

materials and matching colours. Her interest 

in the training of nurses was demonstrated 

in the two Cowdray scholarships she endowed 

for prospective sister tutors, and in regular 

grants made for the educational work of the 

College. She presented the Cowdray Club 

for Nurses at Aberdeen, and she was also 

chairman of the Edith Cavell Homes Com- 

mittee, the South London Hospital for 

Women, and the Elsie Inglis Memorial Fund. 

For a period of years she was president of 

the Star and Garter Home at Richmond, 

and she founded the Lady Cowdray Hospital 

and District Nursing Association in Mexico 

City. Almost the last business she under- 

took was the signing of agreements with 

reference to the extension of the College 

building, which, when completed, will be a 

perpetual reminder of her forethought and 
kindness towards our profession. 
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In Memoriam 

rue last due to Annie 
Cowdray, from an appreciative public were paid 
on April 19, A little earlier than the hour for her 
mterment at St 
held m England. The funeral service took plac« 
at the British v Church in Paris, wher 
a beautiful wreath of blue irises and lilies of 
the valley, tied with blue and silver ribbon, was 
sent by the College of Nursing, The memorial 
were held at Margaret's, West- 
minster; Easebourne Church, Sussex; St. 
Nicholas’s, Worth, Sussex; St.  Leonard’s, 
Curner’s Hill; Dunecht House, Aberdeenshir 
and St. Mary’s-at-the-Walls, Colchester. We are 
sure that as many nurses as were able attended 








honours Viscountess 


Germain, memorial services were 


Embassy 


services wt. 


these representative services all over the country, 
but we a certainty how 
widely the nursing profession in its every branch 
Was represented at St. Margaret’s, Westminster 


are glad to realise for 


Among Those Present 


SIR ARTHUR STANLEY, of course, was there ina 
dual capacity—in connection with both the Col 
Nursing and the British Red Cross 
Dame Maud MeCarthy’s presence be 
tokened the sympathy of military nurses; Miss 
Hall came on behalf of the Nation’s Fund for 
Nurses; Miss Millard came from the C.S.M.M.G 
Miss McAfee and Miss Hodgins, from the 
London branch of the College of Nursing; and 
there were many matrons from leading hospitals. 
Dame Sarah Swift and Mr. Comyns Berkeley, 
the honorary treasurers of the College of Nur- 
sing were there, the former also in her capacity 


lege of 


SO i ty, 





of deputy-chairman of the Nation’s Fund for 
Nurses. The General Nursing Council was well 
represented; and amongst the Council of the 
College of Nursing were to be seen Miss Spar- 
shott, the president, Miss Charley, Miss L. S$ 
Clark, Miss Dey, Miss Jackson, Miss Lloyd 
Sull and Miss Cox-Davies; there were also 
present several members of the College official 
staff, including the secretary, Miss Rundle, From 
members of the Cowdray Club (also well repre- 
sented) a wreath in yellow, Lady Cowdray’s 
colour, was sent to Paris 


Scholarships for the Scholarly 


PuRNING over the kaves of The Nursing 
Times advertisement section we are all becoming 
so familiar with announcements of scholarships 
under the College zgis that perhaps we are 
inclined to take them too much for granted, W< 
hope that familiarity will not breed contempt, or 
more accurately lack of interest, for really we 
do not know of any professional organisation 
which produces more educational plums out of 
its conjuror’s hat than the College of Nursing 
substantially backed by its branches. Not long 
ago we drew attention, with particular reference 
to the Canadian scheme, to the educational 
activities of Birkenhead and Wirral and of 
Birmingham—two scholarships and five bursaries 
were offered by the latter branch alone ; and she 
who runs may read in our pages that Halifax, 
Liverpool and Leeds, where the Yorkshire centre 
is, have all borne their part. The College itself 
leads the way with its two Cowdray scholarships 
of £125 each. Whatever the financial stress, ou: 
\lma Mater encourages us to better ourselves. 


Two More Chances 


Heke is some cheering news about the 
Pageant. We hear that although all other tickets 
are sold out, a limited number of tickets are 
available for the afternoon performance on 
Friday, April 29. Members of the Student 


Nurses’ Association and delegates from uniis 
have, of course, first choice, but they are asked 
to apply without delay to the secretary of the 
Student Nurses’ Association, College of Nursing, 
so that any remaining tickets may be supplied to 
others anxious to see the Pageant on Friday. 
This will give a loophole to those who do not 
wish to miss the 8 p.m, conference at the College 
on Thursday, for which evening an extra per- 
formance of the Pageant at 7.30 has now been 
definitely arranged, Please make a note of these 
two opportunities—on Thursday evening, and 
(preferably) Friday afternoon, Also we hope 
that everyone who is coming up for the three- 
day College programme will be in time for the 
opening service at 11 a.m, on the Thursday, 
at St. Margaret’s, Westminster, Each member 
will receive a copy of the prayer composed for 
the College by the Bishop of Sheffield. 











436 























THE NURSING TIMES—APRIL 23, 1932. 








“ There, but. for the Grace of God, 


Goes. ... 


TuHose of us who are blessed (or cursed) with 
imagination have always at the back of our 
inds a little painful spot—the unsolved prob 
lem of the unemployed. As a profession whose 
raison d’étre is the relief of pain, we feel all the 
more our impotence in this particular instance ; 
there is so little we can do individually, much as 
ache to help, bevond “ keeping our powder 
vy,’ te. holding ourselves in readiness for 
nseen opportunities. In the meantime, we must 
one and all take off our hats to the Morley 
College for working men and women, 61, West- 
minster Bridge Road, S.E.1, which has inaugu- 
ated free afternoon classes for the unemploved 
f both sexes. These include such widely 
iffering subjects as languages and gardening, 
ountry dancing, modern literature, wireless 
science and biology; the study of first-aid and 
Wwgiene, too, is not forgotten, Experienced 
eachers are giving their services free, and the 
lecture courses are so arranged that each day's 
lass will be complete in itself, so that attendance 
for short periods is encouraged. Here we can do 
something to help, for this kind venture is still 
n its experimental stages, and everyone can try 
to give it the greatest possible publicity. 


My Lady Nicotine 


‘PracTIsE what I preach ; don’t practise 
what I practise,’ said a self-indulgent parson, 
nd on the question of smoking we nurses must own 
being similarly inconsistent. We all know the 
ygienic arguments against it, but prefer to apply 
them to patients. Still it does come as a shock to 
see the Society for the Study of Inebriety con- 
sidering the relation of the cigarette habit to 
rime and disease. Some medical opinions at- 
tribute to it the causation of cancer (especially of 
the buccal mucous membrane) ; it certainly does 
no good to tuberculous persons and diabetics; 
and we need not pretend that we never heard of 
smoker’s throat’’ and the “cigarette cough.” 
Why is smoking so immensely popular? Dr. 
Kolleston, speaking at the meeting, suggested a 
ariety of reasons ; boredom, imitation, the reluc- 
tance to feel eccentric or unsociable, the psych- 
ology of advertising, Going through the motions of 
the cigarette-lighting ritual, he said, was in itself 
irhythmical bad habit. In defence of the practice 
its supporters urged that anything which soothed 
the nerves made for the prevention of disease, and 
this at least could be claimed forsmoking. Moreover 
the prevalence of the cigarette habit is having no 
marked ill-effect on the girl of to-day. She is 
physically much sounder than her predecessor, 
who tight laced and was subject to swoons. The 
volden rule to follow would seem to be the same as 
x other pleasures—moderation in all things. 





Leper Psychology 


PossibLy we have grown a little used to the 
idea of leprosy as an inevitable evil which is 
receiving due hygienic attention from the proper 
quarters. The days of such great, isolated 
pioneers as Father Damien are over, and with 
them, perhaps, the intense reverence we accorded 
to such efforts, Constant appreciation, however, 
should be accorded to the British Empire Leprosy 
Relief Association (headquarters, 29, Dorset 
Square, N.W.1) for their far-spread work, 
accounts of which appear in their annual report, 
accompanied by excellent illustrations, © An 
article in their Leprosy Review on the activities 
of the Taiku Leprosy Hospital has a sympa- 
thetic comment on the psychology of the leper. 
Apparently he dreads above all things that his 
condition shall become known, and suppresses 
his symptoms to the point of foregoing . the 
benefits of early treatment. We read of a 
well-born young woman who was divorced by 
her husband after she had contracted leprosy. 
Her father, who came to the country clinic for 
advice, simply could not bring himself to mention 
the subject till his fifth or sixth visit, when he 
at last referred to a hypothetical friend who had 
“skin disease.” Another touching instance of 
the anguish of mind induced in victims of this 
scourge is found in “ Without the Camp,” the 
magazine of the “ Mission to Lepers.” <A 
“Mr. X” confided to a missionary at an Indian 
home for lepers, “ One’s most intense suffering 
is not physical but mental. To be considered 
unclean, repulsive, is agony.” All efforts—indi- 
vidual, missionary and officially organised—to 
cure or relieve this saddest of diseases have a 
claim on our most admiring and active support. 


A Diet of Diamonds 


Wuat a god-send radiography would have been 
to Sherlock Holmes! An up-to-date revival of his 
adventures would show him absorbed in research 
at his Baker Street rooms, completely equipped 
with X-ray plant—probably ignoring all protective 
devices with characteristic recklessness. Conan 
Doyle is gone, and it is left for some new exemplar 
to Scotland Yard (and Watson) to exhibit X-ray 
in fiction as a detective agency. Nor would he 
need to rely entirely on his imagination. From 
no less reliable a source than the British Journal 
of Radiology we learn that at the Namaqualand 
mine in South Africa, some missing diamonds 
which had eluded all search (borne with suspicious 
cheerfulness by workers), were, by means of an 
eliminating X-ray examination applied all round, 
revealed in the stomachs of two miners. No doubt 
the unpleasant process of yielding up their unlaw- 
ful diet under the ministrations of a Johannesburg 
surgeon will have had nearly as deterrent an effect 
upon the culprits as the term of imprisonment 
they afterwards underwent. 
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Editorial Notes—(C ontd 


The Rain It Raineth Every Day 


Poo much of water, hads’t thou,” said the 
Queen to poor Ophelia, and we might echo the 
plaint as we look through the window on grev 
skies and slanting rain. ‘“‘ Through the window,” 
say we ? That is damping to the spirits indeed— 
out in the midst of it rain is a verv different thing ! 
\ writer in a recent issue of the ‘‘ Countryman ”’ 
ias something to say on the matter and gets to 
he root of it. We are wrong, savs this mentor, 
in refusing to accept the fact that the natural 
weather for England is the so-called “‘ bad 
weather “ We mourn lost summers and springs, 
we rail against a fate that regularly provides us 
with depressions from Iceland, and we betray out 
country with every word.” Clothes which are 


T 


an embarrassment in the rain are the _ real 
stumbling-block, and inventive persons are urged 
to produce an impervious overall becoming to 
men, women and children alike in which they 
may discard umbrellas and, splashing through 
puddles greet each other with a cheery “ Jolly 
’ For adaptability to all weathers 


rain to-day 


we give the palm to the district nurse who, 
with her belted mackintosh, her sensibly-shod 
feet and neat gaiters, and her fresh rosy face 
under her second-best hat-brim, is a challenge 
to a disgruntled world as, with the comment 
‘good for the pavements,” she sets out on her 
brisk round. In this spirit of practical philosophy 
we may all agree with Ruskin that there is no 
such thing as bad weather in England—"* only 
different sorts of good weather.” 


Our Tennis Cup Competition 

As we go to press entries are still being 
received from hospitals in the London area for 
this vear’s competition for The Nursing Times 
Tennis Cup, at present held by St, Thomas's 
Hospital. This year another record has been 
made with 76 entries already, and still more 
may be received before the closing date, April 23 
it is very encouraging to see how steadily this 
competition has grown from vear to vear, Next 
week we shall publish the draw for the first 
round, when it is no uncommon thing for Greek 
to meet Greek straight away, and some very 
powerful opponents to be knocked out for Unc 


season. 
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Training Questions at Bristol 


T the recent successful Exhibition anid 
A Conference at Bristol from April 11 to 15 
many questions of vital interest to nurses 

vere discussed. The paper by Miss MacManus, 


matron of Guy's Hospital, on “Is Training in 


the Practice of Nursing Suffering as a Result of 
Increased Clinical Activity?” 1s given below, also 
views and points from the subsequent discussion, 
Dr. Dunstan Brewer’s speech is reported on 
page 459, and others will appear in these columns 
within the next few weeks. 


Miss MacManus 


I have been asked by the Executive Committee 
of this Conference to give my personal opinion 
concerning the problem of providing adequate 
practical teaching for our nurses during their 
period of general training. 

The chief questions raised are : 

1) Do the medical staff of the present day 
require more of the sisters’ and senior nurses’ time 
than was the case some years ago ? 

2) If this is the case, have the sisters and senior 
nurses less time to give to the supervision of the 
work of the junior nurses, and to their practical 
teaching ¢ 

(3) Do the junior nurses get most of their 
teaching in method and practical nursing technique 
from nurses little senior to themselves ? 

4) If this is the case, is it not possible that 
while senior nurses are benefiting greatly by their 
closer association with the teaching and work of 
the medical staff, the standard of work of the 
junior nurses, from lack of supervision by teachers 
of experience, has sunk to a lower level ? 

These are very pertinent questions, and several 
turther questions following on them have been 
suggested to me when discussing these subjects 
with educationalists outside the nursing pro- 
fession. I will give you these further questions 
and then we will examine the whole array from the 
point of view of professional teachers of nurses, 
and I will give you as fully as I can my personal 
opinion of the right replies to these questions. 

The further questions are :— 

1) Does the matron herself realise the extra 
amount of the sisters’ time which has been claimed 
by the medical staff, and does she realise that, in 
consequence, the wards have become under- 
staffed for their usual duties and that an increase 
of staff has not been always provided ? 

2) (a) Is the solution to be found in the estab- 
lishment of a band of teaching sisters or of trained 
staff nurses appointed for duty in the wards 
supernumerary to the ward sister? or (4) Is the 
solution to be found in the abolition of all 
domestic duties at present performed by nurses 

training ? 

3) Should there be a reduction in the number 

{| untrained staff in the wards, and in consequence 


an increase in the number of trained staff? If 
so, in what proportion should this re-distribution 
of workers be made ? 

(4) What part does finance play in the question 
of re-distribution of staff ? 

Now these are the questions, and, as you will 
see, they are very large questions reaching into 
the foundations of our system of nurse training. 
I expect an answer to each has sprung to your lips 
as I have put the questions, but I also expect that 
many of your answers would be different, one 
from another, according to the conditions under 
which you yourselves work. And, of course, that 
is the first great difficulty in considering any 
sweeping alteration in general nursing training. 
The conditions under which the medical staff 
work vary so tremendously in different hospitals 
that the arrangements of the nursing staff must, 
perforce, vary in the same degree. But that 
does not mean that there are no abuses or weak- 
nesses in our present nursing system, or that 
those weaknesses and abuses are beyond our power 
to remedy. 

Now we will go right back to the first four 
questions. 


The Question of Time 


(1) ‘‘ Do the medical staff of the present day 
require more of the sisters’ and senior nurses’ 
time than was the case some years ago?” I 
think the answer to that question is “‘ Yes ”’ for 
two reasons. Firstly, because medical and surgical 
investigation and treatment have become more 
scientific, and sisters’ and nurses’ intelligent co- 
operation is necessary in many delicate inves- 
tigations now carried out as a matter of routine on 
a large number of the patients. And, secondly, 
because the sisters’ and nurses’ time is taken up 
very greatly by reason of the fact that a greater 
number of physicians and surgeons are given 
respective beds in the same ward. 

To use a concrete example: in Guy’s hospital 
about 15 years ago only one surgeon and one 
assistant surgeon had beds in a surgical ward of 
25 beds. Now in that same ward beds are alloted 
in proportion to the full surgeon, to the assistant 
surgeon, and to three other assistant surgeons who 
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Contd. 

are interested in special subjects. That makes five 
surgeons whom the sister has to take on their 
rounds instead of two surgeons ; five house 
surgeons instead of two house surgeons ; five 
special kinds of treatment, likes, dislikes and 
requirements to observe and in which to train 
her nurses. Is it to be wondered at that the 
sister of such a ward would tell you that her 
work had been trebled under the new régime ? 


How the Strain is Eased 

To go on to question 2. It is certainly the 
case that the sisters and senior nurses have now 
less time to give to the supervision of the work 
of the junior nurses and to their practical teaching 
than formerly ; but, going on again to question 3, 

Do the junior nurses get most of their teaching 
in method and practical nursing technique from 
nurses little senior to themselves ? ’ I think the 
Although the sisters have less 
time to teach them than was formerly the case, 
there is no doubt that nurses are very much 
better prepared before they go into the wards and 
during their early days in the wards than was the 
case in a past generation. Without doubt, a 
Preliminary Training School is the ideal at which 
every matron of a hospital—no matter how small 
should aim. A great deal of sound practical 
nursing procedure can be taught there, especially 
if the nurses are allowed to go for an hour or two to 
the wards each morning 


Training Questions at Bristol 


answer is “ No.’ 


Even in those hospitals that have no Prelimin 
ary Training School, the sister tutor is busy 
holding classes in practical nursing technique for 
junior nurses, and this relieves the ward sister of 
a great deal of the burden which the ward sister of 
lifteen vears ago had to carry, when practical 
nursing teaching outside the ward was almost 
non-existent Iherefore, instead of the ward 
sister having to teach rudiments of nursing from 
the verv beginning, she has now only to teach the 
proper application of nursing procedures for the 
use of the patients 

Now to pass on to our second batch of questions 


’ a 
Under-Stafhng ? 

1) ‘‘ Does the matron herself realise the extra 
amount of the sisters’ time which has been claimed 
by the medical staff? and does she realise that, 
in consequence, the wards have become under- 
staffed for their usual duties and that an increase 
of staff has not always been provided?” It 


would be difficult to believe that any matron of 


experience does not realise the change that has 
taken place in the wards during the past decade. 

(2) ‘Is the solution to be found in the estab- 
lishment of a band of teaching sisters or of trained 
staff nurses appointed for duty in the wards 
supernumerary to the ward sister?” or, “Is 
the solution to be found in the abolition of all 


domestic duties at present performed by nurses-in- 
training ?"’ Teaching sisters supernumerary to 
the ward sister would, I think, create a very diffi- 
cult situation. There can be only one “head”, 
and one cannot separate nursing procedure 
performed for teaching purposes from nursing 
procedures performed for the good of the patient. 
A nurse must be taught from the beginning to 
think in terms of the good of the patient. I 
expect most teachers of nurses have had the 
experience of a nurse who performs some piece 
of nursing technique in a perfect manner for the 
purpose of being signed up on her schedule of 
work, and, the next day, performs the same piece of 
technique in a slovenly manner while attending to 
a patient, because she has already been signed up 
for that piece of work and therefore need not 
bother any more. Human nature is frail, and 
such instances are bound to occur, but our teachers 
must be always on the look-out for them, and it is 
the ward sisters who can most surely check any 
such inclination on the part of their nurses. 

The provision of a trained staff nurse super- 
numerary to the sister in every ward of the hos- 
pital is, 1 am sure, the best solution of our present 
difficulties. With regard to domestic duties, 
many hospitals have already reduced these to a 
minimum in the nurse’s time table. A nurse 
should learn to be efficient in domestic work, 
but after a very short time it should cease to be a 
part of her daily routine 


Redistribution of Staff 


As regards questions 3 and 4—** Should there be 
a reduction in the number of untrained staff in 
the wards, and, in consequence, an increase in 
the number of trained staff’ If so, in what 
proportion should this redistribution of workers 
be made’’? ‘‘ What part does finance play in 
the question of redistribution of staff?’’ I do 
not think that there should be a great reduction of 
untrained staff,or ultimately the supply of newly 
trained nurses would fall below the demand. 
The provision of a trained staff nurse must add 
£60 to £70 to the salaries budget for each ward, 
but as we cannot say that salaries for trained staff 
err on the side of extravagance, I think that 
thoughtful hospital managers will feel that this 
expenditure is amply justified in the good results 
and the increased care of the patients. 

With regard to replacing a large number of 
junior nurses by a corresponding number of 
trained nurses, various estimates of the cost of 
this procedure have been worked out at different 
times. In the Lancet Commission Report on 
pages 58 and 59 the question of the cost of nursing 
training and of the cost of replacing untrained 
nurses by trained nurses was worked out in Guy’s 
Hospital,and you would be well repaid by a study 
of the findings. 

Before I bring this paper to a close I should 
like to make a general survey of the work ina 
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hospital ward. Let us grant that a considerable 
amount of the sister’s and trained staff nurse’s 
time is taken up by attending to the medical staff. 
let us realise that the attention required varies 
ereatly in different hospitals ; it is more in a 
,ospital with a medical school attached, where 
perhaps more investigations are carried out. 

It is not always necessary for a nurse to remain 
with a patient all the time during a teaching 
lass, but she should be present when the patient 
s being examined. In many hospitals the hours 
taken up by the medical staff for teaching rounds 

r investigations are from 10.30 a.m. to 12 o’clock, 
ind from 2 to 4 o’clock, and, during that time, the 
sister and staff nurse are fully occupied with their 
ittendance on the visiting staff. Most of the 
nursing treatment of patients is not carried out 
luring this time ; during the early hours or late 
hours the sister and her staff nurse should be 
ible to supervise the work of their junior nurses. 

If you think of the nursing procedures |in 
which a nurse is expected to be proficient before 
she enters for the Preliminary State examination, 
you will see that most of them are carried out as a 
matter of routine during the first part of the 
morning, in the middle of the day, or during the 


evening ; and, during these hours, the sister and 
staff nurse should be free to superintend their 
probationers’ work. I know that in many cases 
the staff has been increased considerably in 
recent years, and usually this has not been on 
account of the increase of work, but in order to 
give increased off duty time to nurses. 


The Part of the Ward Sister 


In conclusion, I feel most strongly that the 
practical part of a nurse’s training is essentially 
the ward sister’s duty, and, in the majority of 
cases, the ward sisters consider it a most enjoyable 
part of their duties, and would strongly resent 
having to delegate it to some other sister. The 
ward sister needs, in order to provide for her own 
off duty time (which she often cuts short when 
the ward is heavy or sudden emergencies arise), the 
assistance of a trained staff nurse, working hand 
in hand with her for the good of the patients and 
for the benefit of the probationers, who, in their 
turn, if they are well taught, will repay that 
teaching by becoming first-class staff nurses or 
ward sisters whom the governing bodies of 
hospitals will be glad to employ. 


What Other People Had to Say 


Dr. E. Casson.—The Lancet Commission emphasises the 
ict that many girls are lost to the nursing profession 
because of the gap between school leaving age and the 
ge of entry into hospital, so steps should be taken to 
vercome this difficulty. One of the characteristics of 
dolescence is the growth of idealism and the desire to 
help people. When a child is very young it knows its 
wn weakness and need for protection, but as it grows 
Ider it begins to long to protect others. In girls 
sirls enter on adolescence at a younger age than boys 
the maternal instinct is awakened. 

Many elementary schoolgirls finish their educatian 
t 14 or 15. The lucky ones may take up work in which 
they find an outlet for this maternal instinct—for example, 
when they become nursemaids; those who choose the more 
leadening work of shorthand and typing usually slip 
iway from us for good. Girls who feel they would like 
to be nurses, social workers and so forth, should be able 
to stay at school till they are 18, for there they will best 
‘eep alive their instinctive ideals of service 

Teachers have had to be educated to talk; their pro- 
lession requires that they should be articulate, and so, 
it the same time, they learn to stand up for themselves. 
Che profession of nursing is a silent one, but nurses too 

ust learn to emphasise their needs, and one of the 
hief of these is the same sort of Government help as 
that accorded to teachers, to enable the potential nurses 

{ this country to continue their general education and 
ndertake their professional training. Between the ages 

17 and 18 they should be able, while pursuing their 
yeneral education, to take various scientific subjects 
eeded for the theoretical part of the nurses’ Preliminary 
“tate examination, and this range of subjects should 
nclude the elements of psychology. 

Nurses have done wonders in fighting unaided for 
their own professional advancement; has not the time 
ome to help them? At 18 they could enter into the 
practical work of the hospital, and training in a mental 
hospital might well be taken first, for the mental nurse 
as better chances of treating her patients as people rather 
than as cases. Mental patients are under the nurse’s 


care far longer than general patients, and thus her maternal 
instinct has more satisfaction, for in mental work the 
development of her charges from helplessness to self- 
reliance is, as in childhood, a matter of years, whereas in 
general nursing it is only one of weeks. 

The mistaken attitude so often adopted by the nurse in 
the general hospital if patients exhibit mental symptoms, 
an attitude caused by her inexperience of the very 
rudiments of psychology, is in itself an urgent reason 
why every nurse should learn to minister to the sick 
mind as well as to the.sick body. 

Miss H. Sewart (speaking in the absence of Miss Merry 
from the point of view of the sister tutor) :—Dr. Casson has 
emphasized the importance of learning to nurse the sick 
mind. I can tell you of a certain trained mental nurse 
who went to a big general hospital in order to become 
doubly qualified. She was the only mental nurse in that 
hospital, but the fact that she won the medal awarded to 
the nurse who showed most kindness and attention to 
her patients is, I think, significant. 

The teaching of the three years’ theoretical programme 
of the General Nursing Council absorbs all a sister tutor’s 
energies; she can do no more. On the other hand, as 
Miss MacManus has shown, the ward sisters, who are the 
right people to give the student nurse her practical 
bed-side teaching, have less time for this than ever, so 
the responsibility for practical teaching seems to be 
falling on the staff nurses. Nursing is concerned with 
bed making and pillows as well as with the giving of 
test meals, yet the hospital day is so full that such things 
as bedmaking and pillows are, so to speak, being driven 
to the wall. Another occasional handicap to sister tutors 
is the lack of teaching equipment, even in hospitals 
approved by the General Nursing Council; greater 
pressure must, therefore, be brought to bear on hospital 
committees to provide this essential equipment. 

Miss King :—One cannot always be sure that the 
nurse has grasped all the points dealt with in the more formal 
lectures. Probably the best results are obtained by 
means of talks and “ quizzes’’ in matron’s or sister 
tutor’s sitting room. 
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What America is Saying Now 


(By irtesy of the American Nurses’ Association.) 


NURSING school is the source of considerabl: 
financial profit to most hospitals. To give up 
' ty ’ 


their training schools would mean the year! 

ss of fairly large sums of money. So declare &2 per 
of 208 hospitals, the nursing schools of which 
taken part in the cost study of the Committee on 
Grading of Nursing Schools. Only 18 per cent 





1 save money by giving up th 





eve tha ‘ 
hools : 2 ing graduate nursing care tot 
pat ts 
rhis first cost study the Grading Committee rath 
producing authoritative results shows the need 
her study, declares Dr. May Ayres Burgess, 
ctor of the committee, in presenting the results in 
April number of the dmertcan Journal of Nursing 
She believes, however, that further studies will not 
ange greatly the relative proportions of schools that 
ld lose gain by discontinuing their schools, 
though the actual amounts of money involved might 
i Sicle ibly 
Estimated Loss or Gain 
On irth the schools reported either that the 
id save money by giving up the schools or would 
sc less than $2,500 Another fourth estimated that 
scontinuances f their training schools would bring 
nual loss of $23,350 or more Che middle grouy 
stimated that it would lose $10,500 yearly by such a 
vi \lthough it has an average of 55 patients, on 
spital estimated that by closing its nursing school 
would save $209 a patient each year At the other 
Xtreme was the estimate of a hospital that it would 
se $525 per patient per year were its school given up 


' . 

lo place hospitals with large schools and with small 
schools on the same basis for comparison, the hospital 

is asked how it would re 
heures received showed wide variation in 
t} number of graduate nurses and maids thought 

cessary to supplant the students 
indings of the Grading Committee challenge the 
Its of the study of nursing education in Canada 
ide by Dr. G. N. Weir. Dr. Weir's figures seemed 
show that nearly all hospitals would save mone, 
training schools and that the larger 
the hospital was the more money it would save 

Several of the largest and most respected nursing 
schools in the United States made cost studies for the 


place every ten students 


XC | lace ment 





giving up their 


(irading Committee. Their studies were made with 
great care and in some cases accounting experts wert 
illed in from the outside Yet in every case the 
larger hospitals report that they would lose a_ very 
large sum by giving up their schools 

‘ . 

Good Schools Cost Money 

lo any thoughtful educator,” says Dr. Burgess, “ the 


sition that a professional school can be a source 
considerable financial profit to those who control it 
seems incredibk All educators would normally take 
granted that schools of nursing which are well 

in must necessarily be extremely costly That in 
rsing the opposite is true is one of those unfortunat 
acts that only the person of long experience in th 


Mi Can accept 

Janct M. Gveister, R.N., director at Headquarters, 
\merican Nurses’ Association, sees in the situation a 
allenge to educators, hospital administrators and the 
ublic. “It isn’t enough that the nursing profession 
ikes ognisa e of these f acts,” Miss Geister declares 


‘ 
John RK. Public must too. Nursing care is recognised 
essential in the treatment and _ pre- 
vention of disease and in the promotion of health 
When Mr. Publ finds his child ill and the doctors 


re 


diagnose it pneumonia, Mr. Public cries, ‘1 want the 
best nurse I can get.’ In school Mr. Public has insured 
for his son a standard quality of teaching through tax 
supported or privately endowed universitics and normal 
schools. He is pretty sure of his doctors. But he has 
never raised a finger to help obtain aid for nursing 
schools or to insure himself good nursing care.” 


B.B.C. Talks during May 


rhe month of May will see the beginning of several new 
talks series in both the morning and evening programmes 
National Che following will be of interest to nurses 


3.0 p.m., May 15.—.Misstonar Talk Centenary ot 
Dr. Hudson Taylor, founder of China Inland Mission 

10.45 a.m Mondays Books Miss Mary Cooke 
County Librarian of Kent 

10.45 a.m., Tuesdays Sense and Sustenance: Professor 
S. J. Cowell. May 17.—Eating to Live. May 24 
Eating by Habit May 31.-—Eating for Pleasure 


June 7 Eating for Health 


10.45 a.m Wednesdays Budgeting for a Changing 
Family May 4 New Pennies, Old Purses: Miss 
Helen Simpson May I1 Dr. Sargant Florence 
May 18 & 25 Budgets by Housewives. 

7.30 p.m., Wednesdays May 4, 11, 18 Must Britain 
Stari Sir John Russell and others 

10.45 a.m 
Introductory Dr. Cyril Burt May 12, 19 
Che New Baby : Miss Drayton, Sister at the Children’s 
Hospital, Great Ormond Street 


Phursdays Child Welfan May 53 
°6 


10.45 a.m., Saturdays Domestic Economies May 7 
On the Allotment: Mr. A. D. Cassels. May 21 
Fruit Bottling: Mrs. Webb 


Some Details 
On Mondays the talks on books by Miss Mary Cooke 
County Librarian of Kent, will deal mainly with books 
that can be found in any village library equipped under 
the county scheme Modern authors will be included as 
well as some of the older classics. 


Professor Cowell, who will give the Tuesday talks on 
food values entitled Sense and Sustenance,’’ has done 
a great deal of research into matters of diet, and is a 
lecturer on the subject at one of our great medical schools 
The Housewives’ News, which will follow, is also of con- 
siderable use just now, as it provides opportunities ot 
learning about our Empire products and where they 
come from 


On Wednesdays there is to be another series of family 
budgets, arranged on rather different lines from the last 
The first half of the series will take a standard wage and 
show how the family economics must be adjusted (a) as 
the children grow older and require more, and (6) as they 
leave home and the parents are left to themselves in 
middle age. Other aspects will be dealt with in June and 
July. Miss Helen Simpson, who will introduce the series 
on May 4, is the author of ‘‘ Boomerang,” a novel which 
has been extremely well received. She is an Australian and 
in private life is the wife of Mr. Denis Browne, surgeon 
to the Sick Children’s Hospital, Great Ormond Street. 


Dr. Cyril Burt, who is to introduce the new series ol 
talks on Child Welfare on Thursday, May 5, is already 
well known to listeners by his many excellent talks on 
child psychology. He is the director of a Child Guidance 
Clinic and has had a great deal of experience in the subject 
of vocational tests for children on leaving school The 
following week, May 12, Miss Drayton, Sister at Great 
Ormond Street Hospital for Sick Children, begins a series of 
five talks on pre- and ante-natal care. These will deal 
with all the various things a baby needs during the first 
few months of its life 
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f the Royal Liverpool Children's Hospital, 
out-patient department 


D—laundry I 





Surrey Flying Services 
Myrtle Street. A—tennis courts B to C—nurses’ hon 


A Children’s Hospital 


than the present that we made the acquaintanc« 

if the City Branch of the Royal Liverpool Child 

s Hospital in Myrtle Street. But it was also a 
festival, for Christmas was imminent. 
lecorations, in which ships were to play a prominent 
irt, were in progress, and nurses off duty were to be 
seen busily dressing dolls in their sitting-rooms. Mr 
Walter Harding—nicknamed “the children’s — fairy 
godfather "—had sent a toy to each child, and arranged 

ema show in each ward 


f was in a colder and gloomier season of the year 
| } 
tl 


\ feature of this hospital with its 124 cots is_ the 
SIZ f the wards, of which there are six. With an 
f twenty cots to a ward there is ample spac 
hetween each patient. Here boys and girls of all ages 

to thirteen share the same wards. The ward 
itchens are particularly attractive, the rows of 
ium mugs and plates on the dressers shining 
the soft glow of pewter. We were interested to 
cleetric blankets in use. Very good results have 
been obtained with these, especially in cases of collapse 
Ka kitchen possesses a steriliser, and all utensils 

sterilised after every meal. We wondered if this 
ccounted for the pewter-like appearance of the 
n. The milk safes are extremely ingenious; 
1 stone, they jut out from the exterior walls 
if the kitchens and are freely ventilated. The milk 
vessels are placed in them on the stone floors, and 
the milk is kept cool by a constant current of air 
through the safes 








The hospital kitchens are at the top of the building, 
ind are modern and up-to-date. Here again are 
similar milk safes. In charge is a trained lady cook 





who ranks with the sisters, an arrangement which th 
matron finds very satisfactory 

The most crying need of the hospital is a new 
treatment block to relieve the work of the out-patient 
department. Space could be found if the necessary 
money, about £14,000, were forthcoming. Here would 
be housed the X-ray, massage and light departments 
The light department alone at present treats over a 
thousand cases a month 


An Avalanche of Applications 


The nurses’ home, with its annexe, is very bright 
and cosy, the sitting-rooms looking, we thought, par- 
ticularly inviting with their comfortable armchairs and 
couches. The annexe, the gift of Mr. Walter Harding, 
was built seven years ago, and here are the doctors’ 
quarters, the sisters’ bedrooms and the night nurses’ 
quarters. 

The matron, Miss 1. I. Cheve (who is also secretary 
of the Liverpool branch of the College ot Nursing). 
is in the happy position of being “snowed under” 
with applications for vacancies on the nursing staff. 
Last year there were 380 applications for fourteen 
vacancies, and the year before there were 266 applicants 
for a similar number of vacancies. This speaks well 
for the reputation of Myrtle Street as an approved 
training school tor sick. children’s nursing. The 
standard of education demanded is high school or its 
equivalent. The ratio of trained nurses to untrained 
is twenty-three to thirty-seven, a very high proportion 
Of the twenty-three, thirteen are both general and 
children’s trained, and ten are children’s trained nurses 
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A Children’s Hospital— Cond. 


Miss Clieve’s ambition is to be able to give her night 


urses tour consecutive nights off duty every twenty- 
ght days. To achieve this she would require two 
tra night unfortunately — the 
ccommodation does not permit this. She has only 
een able to find room for her present staff by literally 

f the home, converting low garrets, 
nerly store-rooms, into light airy bedrooms for the 


present 





omestic staff. and also utilising spare kitchens as 
nurses’ dining-room the hospital stands a 
tennic ip presented in 1928 by Mr. Walter 
it t was won this year by the Myrtle Street 
ses the | rpool Royal Infirmary, which had 

$ . , nS pres ed it ai 

The Other Branches 

Under Miss Clieve’s jurisdiction comes also th 
hospital’s convalescent home at Thingwall, Cheshire 
Here under a sister-in-charge there are 26 cots for 
nts Long cases, such as orthopedic and 
uberculosis, are treated at the Heswall Country 





Branch (Cheshire) of the Royal Liverpool Children’s 
Heswall, which has 240 cots, has its own 
matron, Miss Reeves 

With its three branches the Royal Liverpool Child 
ren’s Hospital has a total of 390 cots—surely one of 
the largest children’s hospitals, if not the largest, in 
the ki ed m 

M.K.C 


Post-Graduate Course for 
Practising Midwives 


The Liverpool Maternity Hospital will hold a post- 
raduate course for practising midwives from May 17 
to 20 (Whit-weck). The programme will be as follows : 


Syllabus 
Tuesday, May 17 


Reception by Ladies’ Committee and matron 


3.45 p.m 
} 


at the hospital. Tea. Address of Welcome by J 
Hayward Willett, Esq., M.D., Ch.B. 
5.30) p.m.—Lecture “The Influence of Glands on 


Pregnancy and Labour,” by Morris Datnow, Esq., 
ME.D., Ch.B 


7 *] 
Wednesday, May 18 

10 a.m.—Informal discussion on problems in 
room. Models and exhibits on view. 


lecture 


10 a.m.—Liverpool Maternity Hospital ward clinic 

10.30 am.—Liverpool Maternity Hospital ante-natal 
clinic 

11 am.—University of Liverpool, Obstetrical Museum 

2.15 p.m.—Visits to Radium Institute, Carnegie Infant 


Welfare Centre, 
demonstration 
5 p.m.—Lecture 
and Prevention,” by A. A 
M.D. (Camb.), F.R.C.S.E 
6.30 p.m.—Lecture ‘Cause and Prevention of Still- 
births,” by J. W. Burns, Esq., M.D., F.R.C.S. (Ed.), 


ECOG 


Liverpool Maternity Hospital milk 


“Maternal Injuries: Their Causes 
Gemmell, Esq., M.A.,, 


Thursday, May 19 
10 a.m.—lInformal discussions, lecture room. Visit to 
Edge Lane V.D. Hospital. Visit to Minor Ailment 
Centre, Everton Road. Liverpool Royal Infirmary, 
Out-Patients (ante-natal) 








11 a.m.—Liverpool Maternity Hospital ward clinic. 
Liverpool Maternity Hospital rest home clinic. 
University of Liverpool, Obstetrical Museum. 

2.30 p.m.—Visit to Royal Liverpool Children’s Hospital, 
Heswall 

Friday, May 20 
n.—Discussion of problems, lecture room. 

11 am.—Liverpool Maternity Hospital ward clinic, 
Liverpool Maternity Hospital ante-natal clinic, 
Liverpool Maternity Hospital rest home cl 
University of Liverpool, Obstetrical Museum 

2.15 p.m.—St. Paul’s Eve Hospital: Lecture on “ Oph- 
thalmia Neonatorum,” by H. Haward Bywate 


E'sq., M.D 


10 ar 


linc, 


6 p.m.—Lecture Toxemias of Pregnancy,” by J 
Hayward Willett, Esq., M.D., Ch.B 
Fee for the courst 10s. 6d., payable in advance: 


Midwives from a distance, unable to return home cach 
! may have on application full information 
concerning terms, ete., of boarding houses and private 
hotels near the hospital. Further particulars from the 
Hon. Secretary, Post-Graduate Course, Liverpool 
Maternity Hospital, Oxford Street, Liverpool 


The Disappearance of a 
Patient 


Some time ago I read in a copy of “ The Nursing 
Times” “ The Lost Prisoner,” which reminded me of 
an experience I had with a lost patient. 

In the beginning of 1915 I went to nurse the French 
soldiers for six months, under the French Flag Nursing 
Later, 1 joined the Q.A.I.M.N.S.(R.) 

I was on night duty in June and the weather was 
beautifully warm. The hospital was composed o 
wooden huts, with wash-room and lavatory at one em 
and a small room for the sisters’ use at the other end 
We had no night orderlies. I had a patient, quite a 
young lad with a nasty wound in the back, who was 
going to be operated on next day. On going into the 
ward during the night I noticed that this patient’s bed 
was empty, and as he was not allowed up I was sur- 
prised. I hurried to the wash-room, etc., but saw no 
signs of him. Noticing that one of the men was awake, 
I asked him if he had seen this patient go out, and he 
said that the other had gone into the wash-room some 
time before. As the window in the wash-room was 
wide open I could only conclude that he had climbed 
out. I reported the matter and a search for him was 
made, but without result. 

In a few days | changed from night to day duty, 
without finding out what had become of my patient, 
whose disappearance remained a mystery for some time. 

As it happened, I was sent to the same ward for 
day duty, and on coming on duty one morning some 
time later the night sister said that she had some news 
to tell. About midnight the previous night, when every- 
thing was quict, she heard a sound, and on looking up 
she saw Bourret standing at the door. He asked her 
if she would attend to his dressing. He was very 
faint and looked ill. She quickly got him into bed, 
gave him a bath, as he was very dirty, and dressed his 
wound, which was only covered with a newspaper. 

Fear of the operation had made him disappear, and 
he had been hiding all this time under the hut, coming 
out in the evenings, after darkness had fallen, to get 
what food he could. Eventually his wound had become 
so painful, and was discharging so freely, that he was 
forced to return. 

After some days, when he had regained enough 
strength, he was quite willing to undergo the operation. 
When convalescent he turned out a very nice patient, 
always cheery and helpful. This story may appear 


rather far-fetched, but it is absolutely true. LR 
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Fracture and Amputation of the Coccyx 


her way to work one morning. She was descending 

the stairway of an Underground Railway when she 
slipped and fell, striking the end of her spine on the sharp 
edge of a step. She reports that she actually heard the 
bone grinding at the impact, and she certainly could not 
move without assistance afterwards, and had to be taken 
home inataxi. The doctor who attended the staff of the 
office where she was employed examined her, and strongly 
advised an immediate operation so that the piece of broken 
bone, which was loose, might be completely removed 
rhe patient was averse to having this done, however, and 
provokingly enough went to another doctor for advice 


TT patient, a young business woman, was hurt on 


Chis second doctor, after examining the broken bone, 
is of the opinion that the patient was still young enough 
for the pieces to unite and he prescribed electric treatment 
She was naturally unable to follow her employment and 
as away from work for a vear, during which time she 
ilways experienced great discomfort and pain both 
luring her treatment and at other times. It seemed a 
rious coincidence that at this period the patient, much to 
er distress, suffered from alarming lapses of memory 
Fortunately these were never quite bad enough for her to 
rget her name or her own personality. A friend helped 
er to overcome this difficulty by making her notice and 
emorize different articles on a shelf, or on a tray in the 
om 
Meanwhile the patient's situation had been kept vacant 
her and she had been receiving half pay, but when a 
vear had passed her employers naturally wanted to know 
vhen she would be able to return It was decided there- 
re, to let her start work again, as the bones were now 
presumably united Unfortunately they were not 
nited satisfactorily Before starting on her duties the 
tient wasre-examined by the staff doctor, who adhered 
his original opinion and said that the operation otf 
val should still take place. This alarmed and upset 


r very considerably. She told a friend about the 
tter and this friend later asked the help of a surgical 
ister of her acquaintance Che latter made arrangements 


the patient admitted to hospital and examined 
by an eminent surgical specialist who was visiting 


The Ind 


° RISE, take up thy bed and walk,” is a commanl 
A which can be carried out as easily by the Indian 
hospital patient of to-day as it was by the 
ired paralytic of the Scriptures. A surgeon tells of 
ne aged veteran who, on a certain morning, had had 
major abdominal operation performed and was con- 
sidered to be in a very critical condition. The follow- 
ing night the old man found the hospital ward hot 
and stuffy, so, waiting his opportunity, he arose when 
the night nurse was not looking, rolled up his mattress, 
took it under his arm and quietly transferred himself 
and his bed to the floor of the verandah. Early the 
next morning he was discovered sleeping quite peace- 
tully and, marvellous to relate, the tough old fellow 
was none the worse for his midnight promenade. 





The coir mattress takes the place of our hair 
mattress but, although the coir is a local product from 
the fibrous covers of the coconut shells, a coir mattress 
is quite a luxury. Indian servants will lie down un- 
complainingly on a bare stone floor without mattress 
or pillow, and appear quite comfortable. All they ask 
is to be left alone for a peaceful slumber at any hour 
of the day or night when the inclination for sleep 
overtakes them. 





the ward. He confirmed her staff doctor’s advice and 
during the following week she was admitted for the opera- 
tion. There is no doubt this operation would have been 
easier of performance if it had been done soon after the 
accident. Though fortunately, it entailed very little 
disturbance of the nerves, a certain amount of shock could 
not be avoided. As soon as the patient was well enough, 
she was put into a hot water bath where she had to knee! 
with the buttocks submerged. The position was so 
exhausting and made her feel so weak and faint that she 
could not maintain it for long at a time. 

The wound was very small and neat, straight across the 
junction of the sacrum and the coccyx, and extending 
outwards horizontally for an inch only on either side 
It healed beautifully, the stitch marks being hardly visible 
While the wound was healing and after the first acute 
discomfort had passed the patient experienced a great 
deal of secondary pain in her head. After the first four 
weeks, however, she began to get up and walk about a 
little, but she could not sit down at all and had to lie on 
a couch or on her bed when not standing. When she 
walked she was bent nearly double and could only get 
about with difficulty. She became terribly weak and 
emaciated and liable to faint with the least excitement 
Her eves were inflamed and her sight at times was poor 
although at others it was so good that glasses were not 
prescribed, and it ultimately recovered. Her temperature 
and pulse rate had remained normal during the whole 
period For the first week after her operation she was 
fed on fluids only, but after that she had a light nourishing 
diet to build up her strength 

Her bowel; were not interfered with for four days at 
first, and then a light aperient, followed by asmall enema 
was given. This did not cause her much discomfort as 
she could lie on her side quite well, but for a long time 
after she was considered cured she had some discomfort 
when her bowels were being moved 

She has been very well now for some years and she can 
walk long distances and do an ordinary day's work. Apart 
from the fact that her back becomes easily tired she does 
not complain of any inconvenience 


ian Bed 


A straw mat about a yard wide and five or six feet 
long made from the ubiquitous palm leaf is carried 
in a roll under the arm and readily spread out any- 
where. This often forms the bed of the working-class 
Indian. In hospitals it is often used for the overflow, 
and straw mats will be seen spread out on the floor 
of the verandahs and on the floor spaces between the 
beds. Sometimes they may even be found under th« 
beds, when devoted friends and relations have elected 
so to hide themselves to evade the watchful eye of 
the ward sister. Here, in the middle of the night, 
Grandma may be discovered sleeping. 

All the Government hospitals and mission hospitals 
vary very much in the bedding supplied for patients, 
and one looks in vain for the snowy white sheets 
and neatly folded counterpanes which are such a 
feature of the hospitals at home. The iron bedsteads 
are there in most places, but the wire springs may he 
covered with nothing but a straw mat on which the 
patient reclines; or a thin padded quilt may take the 
place of a comfortable mattress. Blankets or white 
sheets there are none, and the patient, if a man, will 
be clad in a loin cloth, and, if a woman, will be lying 
on the bed draped in her sari. W.M.F.R. 
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The Doctrine of Signatures 


By DOROTHY JOHNSON, S.R.N. 


HE Doctrine of Signatures is the name given 
to an old medicinal theory which originated in 
the early part of the 16th century It is 

believed by some historians to have come into existenc« 
ter the famous physician Paracelsus had_ revolu- 
tionised, by his teaching, all the medical dogmas of 
his age, but it was probably not formulated as a serious 
doctrine until after the publication of Della Porta’s 
book, “ Photognomonica,” which appeared in 1588 
rraces of this old theory still flourish in many villages 
even towns in Great Britain, and what are now 
alled superstitions can, in many cases, be recognised 
as survivals of a principle which was generally 
iccepted by some of the medical authorities of the 





The Doctrine of Signatures arose from the belict 
that God-—or nature—had indicated by special signs 
certain plants, minerals or other substances the 
particular virtues which they possessed for the purpos« 
influencing, if not healing, diseases in humankind 
In an old book written by William Cole in 1656 it 
is stated in the pretace that “though Sin and Sathen 
have plunged Mankind into an Ocean of Infirmities, 
yet the merey of God which is over all His Workes 
maketh Herbes for the use of Men, and hath not onh 
stamped upon them a distinct form, but hath also given 
them peculiar Signatures, whereby a Man may read in 
legible characters the Use of them.” 

These signs or signatures were shown to be such 
by their physical properties, such as heat or cold, by 
any distinguishing shape or colour, or by some fancied 
resemblance to certain parts of the human body. 

Decoctions of various ingredients were prescribed in 
order that not only the physical but in some cases the 
spiritual qualities of the constituents might be absorbed, 
ind these ingredients ranged from plants and minerals 

purely animal matter such as mice, earthworms and 

} 


even exereta of human beings, dogs and rabbits. 


Red Flannel for “ Rheumatics ” 
Colour, in plants and minerals, was an important 
ictor, red in particular being believed to exercise a 
werful influence upon the blood. This was not a 
ew theory, for it is recorded that John of Gaddesden, 

physician to Edward III., advised all persons suffering 





m smallpox to wear searlet nightclothes in order to 


{ = 
bring the pustules to the surfac« Not only was it cor 
sidered advisable to have red drapery and bed curtains 
the sickroom, but the patient had to drink infusions 
red berries, such as mulberries and pomegranates, 
purify the blood. The red colour of the jasper and 
the bloodstone suggested that they would be beneficial 
hemorrhage, and until the 19th century we read 
bloodstones being used in different parts of th 
untry to check nose bleeding. Moreover there still 
exists a firm belief in the virtues of red flannel worn 
“next to the skin” to cure lumbago and “the 
” 9 


By the same argument, when people suffered from 
jaundice or disorders of the liver they were advised 


take ari infusion of vellow flowers such as agrimony, 
elandine or satfron. The quaking grass, by reason of 
ts movement, was obviously a cure for palsy and 


rves, and as late as 1883 the Rev. H. Friend mentions 


book on plant lore that the people in Ox fordshir¢ 





1 the neighbouring counties still maintain § that 
keep quaking grass in the house vou will be fre 
m Wood-sorrel, which has distinctly heart 
shaped leaves, was made into cordials for cardiac 
uble, and the light brown marks on a cowslip flower 


singled it out as a remedy for freckles and pimples. An 
ointment was made of the leaves with hog’s lard, and 
it was said to “take away spots and wrinkles of the 
skin, sunburnings and freckles and promote beauty.” 
\ stinging plant was considered the proper cure tor 
stinging complaints, and again we find even at the 
end of the 19th century nettle-tea given in different 
parts of the country for urticaria or nettlerash 
Prickly plants such as thistle and holly were used 
pleurisy and stitch in the side, and the scales of fir 
cones, from their fancied resemblance to teeth, were 
made into a powder and given to relieve toothache 


Heads like Walnuts 


for 


Walnuts were said to be the perfect signature ot 
the head, the outer skin representing the scalp, the shell 
being the skull, and the convolutions of the kernel the 
two hemispheres of the brain. Accordingly an oint- 
ment made of the husk was used for scalp wounds, the 
inner peel prescribed for disorders of the dura mater, 
and the kernel was said to be “very profitable for thi 
brain and resists poisons.” Strangely enough it is not 
recorded that kidney beans were used in any way 
except as vegetables ! 

Precious stones were largely employed, their healing 
powers being indicated in most cases by their colour 
If it was not possible to crush and swallow them—and 
this was too costly for most people—they were held 
in the mouth for a certain length of time, or the ston 
would be set into a ring or pendant and worn by th 
diseased person. Considerable powers were attributed 
to them, and in an old medical book printed in 162-4 
it says that “surely the virtue of a herb is great, but 
much more the virtue of a precious stone which is 
very likely endued with occult and hidden virtues.” 
It is recorded that Mary Queen of Scots bequeathed 
to her brother-in-law, Henry II. of France, “two rat 
stones valuable for the health.” Gold had been used 
as a cordial in medicines for centuries before the 
doctrine of signatures became general, and is m 
tioned as such by Chaucer. 





Unfortunately the doctrine was not confin 
signs shown on plants and minerals. The properties 
if different animal peculiarities were believed to bi 
passed on in their blood or in certain organs, or in 
the exereta This led to extraordinary rem ; 
such as the use of the lungs of the deer or fox—both 
being animals with considerable respiratory powers 
in illnesses which affected the lungs 

Burton, in his “Anatomy of Melancholy,” which was 
published in 1621, mentions several instances in which 
this theory can be recognised, such as the fact that 
a man should not wear a skin made from a_ sheep 
that had been worried by a woli, because it was apt 
to cause palpitation \s another example r othe 
survival of this doctrine I may mention that as late 
as 1924, whilst district nursing in the Midlands, I have 
found sheep’s lungs attached to the feet of patients 
suffering from pneumonia, and there is no doubt that 
amongst the older generation there was a firm belief 
in their efficacy for curing that disease 

However much we may pride ourselves tha 
growth of science and learning have freed the presei 


age from the ignorance and superstition which so 
hampered the advance of medicine, the fact remains 


that there are still to be found remedies in use whic 


can, in many cases, be traced back through the 


centuries to their source—the Doctrine of Signatures 











446 














THE NURSING TIMES—APRIL 23, 1932. 











Coming Events 


Children’s Hospital, Birmingham.—-The annual reunion 
past and present nurses will take place on Saturday 
May 7. The prize-giving at 3 p.m. will be followed by a 
sale of fancy goods, dairy produce, home-made cakes, et 
lhe proceeds will be given towards the new nurses’ home 
nearing completion lhe matron hopes that all past 
nd present members of the staff will try to be present 
nd if unable to come will send some contribution to the 
le \ flannel dance will be held on the same day, 8 to 
11.30 p.m. Tickets (2s. 6d., from any member of the 
staff) should be purchased as soon as possible 


Ow 


Family Endowment Society.—A conference to be held 
Family Allowances on April 29 and 30 at the 
ndon School of Economics, Houghton Street, Aldwych 
W.C.2, will be opened by Sir William Beveridge, K.C.B 
may be obtained from the secretary 


I Kets (price Is 
Family Endowment Society, 52, Romney Street, S.W.1 


League.— The 
rained Nurses 
April 30, 


University College Hospital Nurses’ 
spring “‘ At Home,’’ will be held at the 
Institute, Huntley Street, W.C.1 on Saturday 

3.15 p.m 


The Midwives Institute.—_A Teachers’ Instruction Course 
s been arranged for May 11, 12 and 13; full particulars 
ext week 


Now All British. 


Most of us have a weakness for Suchard chocolate, 
1 it will interest readers to know that, Messrs. Peek 
in & Co., Ltd., of 158, Drummond Road, Bermond 
having now taken over the English business of this 
mous firm, it will henceforth be manufactured at the 


Itis factory at Bedford, under the supervision of 





x 


a ene 3 
e; 


Vv 
a 


¢& 


— 


nme 
lame 


ilF 


( Keystone.) 
ypening 


daughter in the 


Children’s Ward afte 
Crippled Children’s Society a 


l t Plaistow 
* Suchard experts who have joined the staff of the 
English factory rhis is no English equivalent for the 
genuine arti le the specially designed machinery used 
for the product will be transferred from Switzerland, 
and the Suchard chocolate offered to the publi will be 
the same in every essential as formerly, only it will now 
be “ all British.’ 


Voluntary Eugenic Sterilisation 


\ conference on Voluntary Eugenic Sterilisation will 
be held in the Caxton Hall, Westminster, on Monday, 
May 23, as follows 
10.30 a.n2.-12.30° p.m. 

“ Medical and Legal Aspects of Sterilisation.” Chair- 
man: Sir Allan Powell. Speakers: Sir Thomas 
Horder, Dr. R. Langdon-Down and Cecil Binney, Esq. 

‘Sterilisation in Other Countries.” Speakers: Mrs. 
C. B. S. Hodson and Miss Hilda Pocock, S.R.N 
2.30-4.30 p.m 

‘Social and Moral Aspects of Sterilisation.” Chair- 
man: Professor R. kt Speakers: Prof. 
\. M. Carr-Saunders, C. J. Bond, Esq., the Kev. J. C. 
Pringle, and others 

“Practical Proposals.” Speakers : Wing-Commander 
\. W. H. James, M.P., and Dr. C. P. Blacker 

Time will be allowed at both meetings for questions 
and discussion. An informal discussion will take place 
at 8.30 p.m., open to the general public free of charge, 
at which questions on all aspects of this subject will 
be invited. Application for delegates’ tickets (2s. each) 
or for further information to the V.E.S. Conference 
Secretary, 16, Mulberry Walk, Chelsea, S.W.3. One 
shilling tickets also will be available for each session 

the door 


Ruggles Gates. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. f . 
Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 


by our correspondents. 


We are not responsible for the opinions expressed 


London, W.C,2. 


Why Do We Live In? 

We live in simply because we cannot help ourselves 
lt is to employers for economy reasons. 

The head administrative who is on duty in 
the building is also responsible when out of it, and on 
returning often to settle some problem calculated 
to banish sleep for the night. To be entirely free from 
the atmosphere of the institution is unknown 


suit our 


othicer 


has 


loo much value has always been claimed in regard 
the emoluments. Outdoor officers make it a griev- 
ince that the indoor staff are free from income-tax 


but they would not change places with them. I recently 
told an outdoor officer I would willingly exchange my 
freedom and latchkey, the right to finish 
work at 5 p.m. daily and 1 p.m. on Saturday, and t 
liked without asking 


t for his 


anyone’s 








n is a life of utter loneliness for head officials, 
ind they must endure it until they are 65 years of 
we. Then they have to change their mode of life 
ntirely, to learn housekeeping, and probably to do 

eir own housework, as their small pension does not 
thle them to pay for assistance This, at such a 
te period of life, is a difhcuit thing to fac 
The L.C.C. have recently issued the instruction that 
ers occupying separate quarters are not to sub-let, 
take paying guests. Outdoor othcers can augment 
h incor this way, and can probably double and 
ble the earnings if they choose, or run businesses 
ler the names of their relatives friends 
| na ises the accommodation supplied is anti- 
ited, a wh heating and lighting are not pro 
led si he rooms makes them additionally 
SIV r th theer. Few f us would choos 
homes the slum districts wh we are compelled 
sick 
\s regards probationers and junior nurses, a certain 
liscipline is good, and living-in couduces t 
s; but livin should be optional for all (including 
| wis) whet he ] ( cached a certa status N 
who has lin 1 out ever wishes to become 
loot otheer aga This ct speaks itself. 
some com] sat s surely due to the staff whe 
compelled emain, against the own wishes, 
cers 
A BELIever IN FREEDOM 
. : 
On Cremation 
Keplying to College Member's suggestion in your last 
ue that the larger hospitals could provide facilities for 


cremation on the premises the cost of ne« essary equipment 


ind its maintenance would prove an insurmountable 
difficulty it any rate until cremation is more generally 
idopted \lso, it would require an alteration in the 


Cremation Act, which forbids the construction of a 
crematorium nearer to any dwelling house than two 
hundred vards 

[here is, however, more in the suggestion than meets 


he eye, and hospitals could help greatly in this matter, 


for the various cremation authorities have for some time 
past considered the possibilities of bringing cremation 
within the reach of those of limited means dying in 


hospitals and public institutions, as well as State insured 
persons and their dependants. As a result, it has been 
decided to offer a reduction of fees in such cases 

Greater advantage would be taken of the facilities offered 


if it were not for the excessively high fees often demanded 
by the hospitals for filling in the medical certificates 
prescribed by the Cremation Act. Although there are 
inany honourable exceptions, these high charges appear 
to be prevalent, and increasing with the demand for 
cremation: for instance, in London, at one large teaching 
hospital five guineas, and at another four guineas is 
demanded for supplying these certificates, and applicants 
who are unable to pay these fees must perforce resort to 
burial. When it is remembered that a certificate for 
burial must be supplied without payment it will be readily 
appreciated how this affects the adoption of cremation 
by those of limited means 

“It may be argued that cremation is only resorted to by 
the well-to-do, but even if this statement were true, and 
it is not, the charging of prohibitive fees only aggravates 
the case, as the average fee charged for these certificates 
in private practice is / and in many cases less 

Only last week the widow of a motor-drivet dying after 
an operation in the second hospital to which I have 
referred was charged {4 4s., and early this year the 
arrangements made for the cremation of an old age 
pensioner had to be abandoned for the same reason 
although the Cremation Authority offered to bear the 
greater part of the fee demanded 

Considering that the reduced charge for cremation 
f has to provide for the efficient maintenance ot 
buildings, including chapels, furnaces, fuel, also admin- 
istration expenses and supervision, including the services 
of twelve people and the Medical Referee’s fee (the most 
important certificate, on which alone cremation is allowed 
to proceed under the Home Office Regulations) the fees 
charged for B. and C. certificates referred to above seen 
quite out of proportion and canhave only one effect 
that of placing cremation beyond the reach of the majority 
who die in public hospitals 


£2 2s., 


(45 5s 


\. NOBLI 


Secretary, The Cremation Society 


(,;EORGE 


Answer to Enquiry 
As a Paying Pupil.-—I am very anxious to re-learn band 
aging, et I can prepare dressings and am used to minor 
operations. Can you please tell me what clinic or small 
hospital, if possible within 40 minutes of Nensington 
would take me as a paying pupil, say fora guinea, ora very 
busy nurse who would like help and to be paid. Since my 
illness I cannot do much lifting; my place has been filled 
in the hospital at which I used to work, but I am very 
anxious to get on. I generally give two afternoonsa 
week, or evenings or mornings. I must add that I am a 
regular reader of your valuable and interesting paper 
Had I been strong enough, I would have taken the full 
nursing course 
HosPiITAL WORKER 


1 centre is to be opened under the Westminster Health 
Society at .121, Marsham Street, S.W.1, where paying 
students will be taken and given experience in child care 
The times of work ave at present only 2 sessions a week 
Should this work appeal to you, you should write for further 
particulars to Miss Callaghan, the superintendent at the 
above address. Otherwise we would suggest your making 
enguiries of the Headquarters of the British Red Cross 
Society, 14, Grosvenor Crescent, S.W.1, stating your 
qualifications and experience, the time you would be prepared 
to devote to work each week and stating the type of work 
you would prefer. You might also write to the National 
Council of Social Service (Voluntary Service Depart- 
ment), 44, Russell Square, W.C.1, though the latter would 
probably refer you back to the British Red Cross Society. 
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A Ghost of Good Intentions 


E had finished supper and were sitting round 
the hearth on which a wood fire was burning 
in the circle of lamplight faces were hali 

mined and half in shade. Our hostess had drawn 
the curtains against the casement windows which, from 
me to time, were shaken by gusts of wind and rain 





The talk wandered from professional experiences 


the subject of apparitions. Were there such ? Had 
ny been really authenticated ? And, if so, what was 
their purpose—to forewarn, to console, or merely to 
rrify ? 


‘Ghosts,” said the bachelor brother who was present, 
‘hange with the fashion They no longer haunt 
hurchvards nor clank dismal chains In fact, you 
lon't know there are ghosts at all till they have com« 
d gone. Then—for even ghosts must submit t 





iodern research—you pin them down to details. It 
s up to you to catch them out in contradictions. It 
s a matter of statistics. If the chiming of a clock, 
or instance, has a bearing on the story, then an expert 


omes down to examine its works. It must tally with 
ill other clocks There must be no confusion of 
summer-time li the supernatural agent has been 


ictive while, let us say, you were drinking tea, then 
the contents of the caddy must be tested as a possible 
source of your hallucination. If an event takes place 
n ‘the twinkling of an eye,’ an agent of the Society 
for Psychical Research will expect you to twinkle for 
him for at least half a mile of film. Your ghost, lock 
you, has to come with his credentials nowadays.” 


said our hostess, 


‘TI should be much too perturbed,” 


‘to pay attention to details. The only time I saw on 
I was nearly scared out of my senses.” 
We begged her to tell her experience. It was as 


Pollows 

‘IT was staying in an old house in Scotland,” she 
said, “which had been lately modernised It was 
believed in the neighbourhood to be haunted. In one 


of the bedrooms the nerves of the occupant were put 


to the proof by unaccountable sounds of footfalls, of 


sighs, of the faint rustle of clothes \t times it 
seemed as if a heavy body fell down, followed by a 
deep groan. I was allotted the mysterious bedroom 


| was rather inquisitive, but not credulous, and under 
no urge to make the experiment. 1 was greatly pre- 
occupied, for my fiancé—it was a month or two befor: 
our marriage—was in hospital and about to undergo 
a critical operation. I was apprehensive and worried, 
and my mind was full of it as I fell asleep 


‘l awoke suddenly with a feeling of oppression and 
excitement, which deepened into fear as I became 
aware of the figure of a woman seated at my bedsid« 
I saw her in a luminous haze which seemed part of 
herself. The hair was auburn, her complexion fresh 
and ruddy—what is called a Scotch complexion—the 
smile which parted her lips revealed white teeth, two 
or three of which were stopped with gold. On_ the 
head was a white cap, and something white which 
came close up to the chin 


“A denizen of another world wanted to communicate 
with me, and I felt horribly afraid. 1 slipped under 
the bedclothes and fell into a sleep or swoon. When 
I came to I nerved myself to look where the figure had 
been. It was there, smiling still. I think I lost con- 
sciousness again, for I remember nothing more till 
morning 


“My experience was unlike those of other persons 
who had occupied the room; theirs were said to be of 
a disagrecable and alarming nature, and scemed to have 


no connection with the figure which had so disturbed 
me.” 


“Was it ever explained ?” someone asked, and our 
host, after handing round cigarettes and putting a fresh 
log on the fire, took up the parabk 


“Your description,” he said, “exactly tallies with 
that of the ‘special’ nurse who saw me over the worst 
of the operation. She had bright hair and a ruddy 
complexion. She came from an island in the extrem« 
north of Scotland, and she had gold stoppings in her 
teeth, which | noticed as she spoke and smiled. I told 
her how worried you were, my dear, and she said that 
for your sake she would pull me through.” 


“Into what category would you put the nurse's 
ghost ?”’ I asked, for we had all come to the conclusion 
that the figure which had so perturbed our hostess was 


that oi a nurs¢ 


‘I think,” said our host, “that it would come under 
the heading of phantasms of the living. My wife was 
projecting her thoughts in my direction. The nurs« 
was wishing to reassure her and an unconscious tele- 
pathy was set up between them. Perhaps the atmos 
phere of the old house favoured a materialisation.” 


“It was foolish of me to be afraid,” said our hostess ; 
‘anyhow, it turned out all right in the end.” 


And looking round at the charming room and _ its 
occupants we were of the same opinion 
(This story is true and two of the characters are 


s } j > 
personally known to us.—Ep.) 


A Summer School 


rhe British Social Hygiene Council Seventh Summer 
School will be held at High Leigh, Hoddesdon, Herts 
from August 31 to September 7 


During the winter the Council have received numerous 
requests from youth leaders for an opportunity to be 
provided which would enable them to gain exact know- 
ledge of the substance of any courses of lectures arranged 
by the Council for their particular clubs or institutions 
A special demonstration course is therefore being arranged 
at the School 


Study Programme 

Course 1: Biology.—Lectures 1-3 rhe Foundations 
of Biology,”’ Mr. D. Ward Cutler, M.A. Lectures 4 & 5 
‘Social Applications of Heredity,’’ Dr. C. 1. B. Voge. 

Course 11: Psychology.—Lectures 1 & 2 Founda- 
tions of Psychology Lectures 3-5: ‘‘ Psychology of 
Childhood, Adolescence, Delinquency,’’ Mrs. Isaacs, M.A. 
Lecture 6: “ Psychology of Marriage,” Dr. William 
Brown, F.R.C.P., D.S« 


Courses III & 1 V. (to run concurrently).—(a) Lectures 
1-3 : ‘‘ Anthropology and Social Hygiene,’’ Miss Camilla 
Wedgwood, M.A (6) Lecture 1: ‘‘ Social Hygiene 
Education for the Adolescent, General Principles,’’ Miss 
V. D. Swaisland, B.Sc. Lectures 2 & 3: ‘ Specimen 


Addresses to Boys,’’ Dr. I. Feldman; ‘“ Specimen 
Addresses to Girls,’’ Miss V. D. Swaisland, B.Sc. 
Other Lectures.—‘‘ Social Aspects of the Venereal 


Disease Problem,”’ Mrs. C. Neville Rolfe, O.B.E. ‘‘Venereal 
Disease: A Survey of Preventive Measures,’”’ Dr. A 
Massey, D.P.H 

Recreation and amusements will be in the hands of 
a committee. Fees for the week, {1 Is. 0d. Accommo- 
dation (single rooms) will be available at High Leigh at 
an inclusive charge of {2 16s. Od. for the week. Reduced 
fares will be available for members of the School on all 
railways at the rate of a fare and a quarter for the return 
ticket. For further particulars apply the Secretary, 
British Social Hygiene Council, Cartaret House, Cartaret 
Street, S.W.1 
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Books on Three 


rHE SEX EDUCATION OF CHILDREN B 
Var How iD } Routled ; 6d 
[HE author has written this little book for average 
parents, whom s iddresses as fellow human beings 
not cases Loy its Wishing to give sex instruction to 
their children but ertain how to set about it she points 


does not le solely in imparting 


information yout reproduction, puberty, and so forth 
Sut also it giving a right emotional impression as 
the result of the parent's own correct attitude towards 
SOX he parent must not show himself or herself shocked 
ve ny knowledge acquired by the child, even if clothed 
vulgarisms, but must help the child in a natural way to 
lire a feeling tor good taste in sex as m any other 
he most important qualification in the person who 


himself should 
rhe author 


7 i 
ives se€X Instruction to a child is that he 


from any teelings of shame and fear 


ve free 
iys stress on the fact that a child who grows up in the 
grip of these corroding emotions "’ is handicapped in 

iny Ways apart from the warped sex life. In middle 
ige such a person may still be imprisoned behind the 
bars of sex fear and shame On the other hand she 

untains that e are to be found elders whose love is 


iful and enriching thing in itself, and young people 
finding the new romance which 
These latter bring intelligence to 
have left behind the old rigid barriers 
keeping a balance in their sex life they are able to establish 


in other spheres 


+} 
goes WIth 


organs from the 


Side of 


(reproduced 
Life, An Explanation fot 


g¢ Peopl Id to the practical usefulness of this 
by 
Dut SO IA iNpD Economic ASPECTS O|} rHE 
DRINK PROBLEM Victor Gollai 5 
SOME time before the appointment of a_ Royal 


Commission on the subject of the drink problem an enquiry 








had been planned by a group of people, including such 
well-known names as Lord Buckmaster, Lord Balfour of 
Burleigh, Field-Marshal Lord Methuen, the Hon. Mrs 


Alfred 
Hichens 


Lyttelton and Mr. W. 1 
[wo committees were appointed, one to deal 


Viscount Snowden 


with the medical and the other with the social and 
‘ omic data 

rhe present volume is the report of the Social and 
Economic Committe: Che investigators were warned 


that their enquiries must be 
' 


o be made to 


entirely impartial, and no 
exaggerate either 
Their work has 
instructive 


ittempt 
the evil ef 


was the good 
resulted 
information 
very thoroughly in the 
statistics of the amounts 
Great Britain are 
been a substantial 
though there 


ects of alcohol 
amount of 
studied the subject 
them The 
beverages consumed in 
shew that there has 
beer and spirits 


i considerable 
is they have 
allocated to 


in the consumption of 


has not been a corresponding decrease in the proportion 
ot income spent rhis is largely explained by the greatly 
i] 


! reased Hquor taxation 

rhe investigations into the relationship between drink 
{mong 
those who take alcohol it is estimated that the proportion 


ind industrial efficiency are of great importance 


ot family income spent on drink has not diminished 
Chis, again, is largely due to the increased cost of beer 
ind spirits Occupational drinking, especially in such 


industries as coal-mining, iron and steel, and ship-build 
ng, tends to grow less when there are definite attempts 
to reduce the hours of arduous toil and exposure to heat 
to improve the conditions where extreme fatigue 
thirst are the result of work rhe limitation of 
hours in which drink may be obtained also plays a part 
11 its lesser consumption 


nd 
ind 

} 
ind 


Vexed Questions 


\ noticeable fact is that most of the drinking is done 
by the older men The younger men, who are interested 
in sport and outdoor games of all kinds, who take their 


girl friends to the cinemas, and who, when starting 
married life, insist on a higher standard of home-comforts 
than did their parents, have neither the money nor the 


inclination for alcohol The annual week's holiday now 
given by most industrial firms to their employees makes 
it essential to save, so that the added expense of a holiday 


iway from home may be met. 


[he book is fully supplied with statistics relating not 
only to drink and industry, but also showing the relation 
of drink to poverty and to crime. Those who are inter- 
ested in social questions—and what Public Health nurse 
is not, since her work brings her into direct contact with 
them all the time will not only gain much information 
from this book but will realise, as perhaps never before, 
the health and 


how great a part education plays in 
happiness of working people Where there is a higher 
standard of home-life, where there are educational 


institutes in which instruction and recreation are provided 
for the leisure hours, and where there are cheaper and 
better facilities for travel—in such places and under such 
men tend to refrain from alcohol 
better time-keeping and better 


conditions the younger 
In addition, there is 
discipline at work 





BirTH CONTROL AND PuBLic HEALTH 
PROFESSOR JULIAN HUXLEY. (Society for th 
Provisios f Birth Contr Clinics Is. net.) 
[WENTY vears ago the very mention of birth control 
Was anathema even to the medical profession To-day 
it has its advocates in all grades ot society indeed the 
dav is not far distant when, in every medical school, 
students will receive training in recognised methods 


of birth control, just as they are now being taught how 
to bring about an abortion in necessitous cases. In their 
ignorance. many mothers produce miscarriages by more 
or less harmful methods, and every day there are tragedies 
among the female element of our 


due to child-bearing 


population 


Ten vears’ work of the Society for the Provision of 
Birth Control Clinics surely demands more than a passing 
reference. This Society has just issued a Report with a 
preface by Professor Julian Huxley of King’s College 
The Walworth Women's Welfare Centre was opened in 
1921 and at first received little support; now it is in a 
very flourishing condition. Its work has been productive 
of much good. Only women medical officers are employed, 
only married women are dealt with, and no rule 1s imposed 
that they must already have had a child. The necessary 
appliances are sold at a greatly reduced rate, and in 
some cases nothing at all is asked by way of payment for 
them Numerous have been trained in con 
traceptive technique, and a great many medical men 
and women from foreign countries and the colonies have 
visited the centre at North Kensington which is affiliated 
with the Society's headquarters at Walworth It is 
well-known that the Ministry of Health now permits 
birth-control advice on lines laid down by the Department 


doctors 


rhe report deals not only with the successful work 
carried on at the Walworth Clinic, but also at the sixteen 
affiliated clinics scattered up and down the country 
Very slow but at the same time steady progress is being 


made in the birth control movement 


The campaign is, briefly, to better the lives of women, 
to rescue them from conditions of misery and suffering 
and to raise the standard of living in this and other 
countries. The work of the Walworth Clinic is one which 
should be recognised even by those who do not approve 


of its principles 








450 











lone 


sted 
heir 
ting 
orts 

the 
how 
ikes 


day 


not 
hon 
ter 








THE NURSING TIMES—APRIL 23, 1932 








News in Brief 


™ 
A Grant to Chelsea 
[HE Chelsea Hospital for Women, which has to raise 
each year 44,000 more than its normal income, has 
received a grant or 450 from the Goldsmiths’ Company 


Amalgamation 

[HE Simpson Memorial Hospital, Edinburgh, and the 
Edinburgh Roval Infirmary are about to amalgamate 
his step will involve the building of a new maternity 
hospital which is urgently required 


Representing the Blind 
SiR MIcHAEL ©’DwyerR, late Lieut.-Governor of the 


Punjab, has been appointed to represent the National 
Institute for the Bh 


nd on the Committee of the Inter- 
national Association for the Prevention of Blindness 


An Eight-Hour Shift 

Ar University College Hospital an eight hour shift has 
put into force in the obstetric block The two day 
sisters are arge between them from 8 a.m. till 12 
midnight » third shift is undertaken by the night- 


sister of the block \ second labour ward sister has been 


been 





appointed 


What Was It? 
\ RECENT concert at Guy's included the item of 


Greek play written and produced by Miss Sanbrook 


It was excellent in every way, says Gi Hospita 


Gazette, as regards dresses, dancing and acting, but the 
| 


ess Classically minde« 


ong the audience were in some 





doubt as to what it al 


At Southend 


\n Equipment Exhibition has been arranged for the 
New General Hospital Fund by the Wellcome Historical 
Museum from April 20 to April 24 and promises to be 
even better than the one this Museum recently arranged 
for the St. Bartholomew's Hospital Professor Fleming 
of St. Mary’s Hospital is giving a series of bacteriological 


demonstrations 


“One of the Best 

[HE nursing profession was so described by Miss 
(;oodall, assistant secretary of the College of Nursing 
at a lunch given by the National Council of Women at 
Nottingham It offered a wide choice of work, she said 
and the possibility of earning a reasonable living, and 
participating in a pensions scheme 


A Voluntary “Cut” 


tHE Save the Children International Union of Geneva 
has sent to the Save the Children Fund in London the 
second monthly instalment for Great Britain of the 
International Labour Office staff's voluntary cut on 
behalf of the children of the unempioyed rhe money 
will be spent on an extension of the relief work for children 
in South Wales and Monmouthshire 


Fire! Fire !! 

rHE nurses of the Somerset Isolation Hospital, near 
faunton, fought heroically in their night clothes to subdue 
i fire which broke out in the hospital during the night 
and raged for two and a half hours. Miss Milner, the 
matron, pushed open a trap door in the burning ceiling 
and, using six fire-extinguishers, managed to keep the fire 
from spreading until the arrival of the engine 


Holidays for the War Disabled 

lHE Duke of Richmond and Gordon, treasurer of the 
Royal Savoy Association for Paralysed Sailors and 
Soldiers, has issued an appeal to the Dai/y Mazi for help 
in providing holidays at the sea-side for the men who 





are spending their lives in wheel-chairs or on crutches 
Subscriptions should be sent to the Duke at Goodwood, 
Chichester, Sussex, and marked “‘ Savoy Fund.” 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


We shall all agree that the Nation’s Fund for Nurses 
is far from the least amongst the many nursing needs 
that found a place in the late Lady Cowdray’s generous 
heart Those of us who have no other opportunity of 
paving a tribute to one to whom we as a proiession owe 
so much might feel that a little special donation to the 
Nurses’ Appeal, earmarked ‘ For Lady Cowdray’s sake,’ 
would be just the sort of token that Lady Cowdray herself 
would have approved 


Donations for week ending April 18 


ri s. d 

Miss A. Holmes a 
Miss B. Dawson P ; : ‘ lo 0 
Miss F. Mattinson . ; : 2 6 
K. E. R 5 O 
‘HoH. M. S 10 0 
M. B. VV. H : : > ~@ 
M. I. S. (Easter Offering sis 10 0 
Nursing staff, Westmorland County Hospital 15 0 
Royal Infirmary, Sheffield (chapel collection 1) 3 
ss 1k 3 

Fotal to date . 388 5 9 


Earmarked 
Please send me that other 411 14s. 3d. this week 
Mrs.) Sytvia M. T. Darton, Hon. Secretar) 
Nurses’ Appeal Committee 
[The Nursing Times, 
o. The College of Nursing, 
la, Henrietta Street, W.1 


Obituary 
Miss Taylor 


Miss Annie Taylor, who died in Helensburgh Hospital 
last week from double pneumonia after two days’ illness, 
was one of a notable band of six sisters from the rural 
parish of Fyvie, in Aberdeenshire, all of whom adopted 
the nursing profession and have risen to important 
positions in the nursing world. She was the third daughter 
of the late Mr. James Taylor, of Fyvie, and received 
ier training in Glasgow Western Infirmary, afterwards 
proceeding to Cumberland Infirmary, Carlisle, and 
Plaistow Hospital, London For over twenty years she 
was employed in private nursing in Cumberland, and tor 
a number of years had been sister in charge of the 
Helensburgh Sanatorium. Among those who were present 
it the funeral in Fyvie Churchyard were three of her 
sisters Miss Elsie Taylor, matron of Burnbank Hospital 
for Women, Glasgow, Miss Mary Taylor, sister in the 
same institution, and Miss Lizzie Taylor, matron of the 
Infectious Diseases Hospital and Sanatorium, Helens 
burgh Chere were many beautiful flowers and wreaths, 
including one from the nursing staff at Helensburgh 


Miss Barnes 

Miss Alice May Barnes, S.R.N., a founder member ot 
the College of Nursing, whose death we regret to record, 
was taken ill on April 6 with a sudden attack of 
haematemesis, due to gastric ulcer, and passed peacefully 
away on Sunday, April 10. Miss Barnes had been for 
21 vears superintendent nurse at the Norwich Infirmary. 
She was trained at the Union Infirmary, Birkenhead 
Miss. Barnes’s humorous, forceful and well balanced 
personality attracted many to her, and she will be greatly 
missed amongst her friends at Norwich. Amongst those 
who attended the funeral on April 14 were Mrs Jackson, 
matron of the Norfolk and Norwich Hospital, Miss 
Taylor, matron of the Cavell Home, and Miss Henry, 








45] 








THE NURSING TIMES—APRIL 23, 1932 











Obituary-— Contd 


hon. secretary of the local branch of the College of 
Nursing Nurses from the Infirmary and = other 
nstitutions in the city were also present, and many 
beautiful flowers were sent Numbers of friends and 
members of the Guild of St. Barnabas attended a Requiem 
Mass held on Thursday morning at St. George's Church 


Miss Fussell 
From the Watford and District Peace Memorial 
Hospital, Watford, comes the sad news of the death on 
luesday \pril 19, of their sister tutor, Miss Mabelle 
Fussell, after few days’ illness Although Miss Fussell 
had only been at the hospital for a short time she had 
deared herself to the whole of the staff, and we are sure 


it the thousands of nurses with whom she must have 
me in contact in her varied career will be as sad as they 
know of her passing Miss Fussell was trained at 
Leiceste ine Infirmary, and afterwards held admini- 
trative posts at the Belfast Hospital for Children, the 
Roval Hants County Hospital the East London Hospital 
x Children, and the Hospital for Sick Children, Great 
Ormond Street She served under the Territorial Army 
Nursing Service at home and abroad from 1914 to 1920 
nd afterwards was assistant health visitor in Edinburgh 
She wus sister-tutor at the Children’s Hospital, Edinburgh 
ind then at Great Ormond Street She was an examiner 
inder the General Nursing Council and a lecturer for the 
Ked Cre ind the London County Council before obtaining 
er present post She was also a member of the Sister 
futor Section of the College of Nursing 
Miss Hardy 
Mi Ja ] inche Hardy a member of the College o! 
Nursing, died on April 2 at the Suffolk residence of her 
incle, H.S. Carey, Esq., C.B., whom she had been nursing 
Miss Hardy was only 40 at the time of her death She 
was traimed at St Thomas's Hospital from 1914 to 1917 
| on leaving joined St. John’s and St. Thomas's House 
or private nurse where she continued till her health 
ve way in 1922 After an interval she became matron 
essively at the preparatory boys’ schools of St. Chris 
topher's, Bath, and Winchester Lodge, Torquay she 
ly left the latter last Christmas 
Mr. Habbijam 
Our sympathy goes out to Mrs, Doris Habbijam, hon 
retary of the Sheffield branch of the College of Nursing 
n the loss of her husband last week All who attended 
the College annual meeting last year will have seen for 
themselves how much of the Sheffield success was due to 
Mrs. Habbijan efforts, but only her intimate friends 
knew what a staunch ally she had in the background 


Appointments 
Matrons 


\. D.,.S.R.N., matron, Swansea General 


DUNCAN. Miss 
and Eve Hospital 


frained at Farnborough Hosp Glasgow Royal 
Maternity Hosp Ray therapy training Staff 
nurse, ward sister, sister-in-charge of ultra-violet 
ray dept., Mayday Road Hosp. Night supt., assist 


home sister, St. Mary Islington Hosp. Home and 
housekeeping _ sistet Hope Hosp Manchester 
Assist. matron, St. Andrew's Hosp., E.3 Member 
College of Nursing 
Ketp, Miss M., S.R.N., matron, Ellison Hall Accident 
Infirmary, Hebburn 
frained at Roval Victoria Inf Newcastle-on-Tyne 
Surgical ward sister, accident room, night super- 
intendent, Royal Victoria Inf., Newcastle-on-Tyne 
Matron, Windsor Private Hosp., Newcastle-on-Tyne 
\ssistant matron, Road Meetings Hosp., Carlake 
Scotland 


Administrative Posts 


BEDWELL, Miss L. C., S.R.N., sister housekeeper, National 
Temperance Hospital, N.W.1. 
Trained at Kent and Canterbury Hosp. Certified 
midwife. Housekeeping certificate. 
CHEVEsS, Miss K. D., S.R.N., sister-in-charge, Schiff Home, 
Cobham 
[rained at Royal Sussex County Hosp., Brighton. 
First class honours certificate in housekeeping. 
Hatt, Miss B., S.R.N., night sister, Royal Liverpool 
Children’s Hospital 
Trained at Royal East Sussex Hosp. 
Topp, Miss J., assistant superintendent, Lancs. C.N.A. 
Trained at Stockton and Thornaby Hosp. Certified 
midwife. Took Public Health training, College ot 
Nursing. Gained Health Visitor’s Cert., July 1931. 
Member, College of Nursing 


Public Health 


COTTERILL, (zée Stringman) Mrs. M. W., S.R.N., health 
visitor and dispensary nurse, Worcester 
rrained at Royal Inf., Wigan. Certified midwife. 
Hay, Miss C. G., S.R.N., health visitor and school nurse 
Richmond, Surrey 
Trained at Park Royal Hosp.; Queen Charlotte’s 
Maternity Hosp. Health visitor’s certificate. 
Howson, Miss E., S.R.N., health visitor, Burton-upon- 
rrent 
frained at East Suffolk and Ipswich Hosp. Certified 
midwife. Health visitor's certificate, Royal Sanitary 
Institute 
NEALE, Miss B. E., S.R.N., health visitor; Leyton 
Borough Council 
[rained at St. Giles’ Hosp., Camberwell Certified 
midwife. Took health visitor’s training, Colsege of 
Nursing. Gained Health Visitor's Cert., Royal Sanitary 
Institute, July, 1931 Member, College of Nursing 
STABLER, Miss H. C., S.R.N., health visitor, Hemsworth 
R.D. 
[rained at Crumpsall Inf., Manchester 
wife. Health Visitor's Certificate 
YounGc, Miss M. A., S.R.N., health visitor and school 
nurse, Ilford 
Irained at North Middlesex Hosp health visiting 
Battersea Polytechnic Certified midwife. Health 
Visitor's Certificate 
WELLS, Miss 1 K., S.R.N., health visitor, Romford 
U.D« 
frained at the Whipps Cross Hosp., Isleworth. Certified 
midwife and Queen's Nurse Took health visitor's 
training, College of Nursing. Gained Health Visitor's 
Certificate, Royal Sanitary Institute, March, 1931 


Certified mid 


Sisters 
ALLsoPp, Miss M., S.R.N., sister, Leigh Infirmary. 
lrained at Royal Hosp., Sheffield. Certified midwife 
Jessop Hosp., Sheffield 
ANDERSON, Miss S. A. E., 
Oak Hospital 
[rained at Dudley Road Hosp., Birmingham; Birming- 
ham Maternity Hosp. Certified midwife 
Dixon, Miss D. H., S.R.N., sister, Royal West Sussex 
Hospital, Chichester 
frained at University College Hosp. Certified midwife 
GULLIFORD CoMER, Miss C. R., S.R.N., sister, Maidenhead 
Infirmary 
rrained at West Herts Hosp.; 
Huddersfield; Leeds Maternity Hosp 
midwife 
OweEN, Miss M. E., 
Chester 
[rained at Kingston and District Hosp 
RUTLEDGE, Miss G., S.R.N., ward sister, Seacroft Hospital 
Leeds 
Trained at Borough Isolation Hosp., Derby; St. Olave’s 
Hosp., Rotherhithe, S.E.16. Certified midwife. 


S.R.N., ward sister, Selly 


Queen's Institute, 
Certified 


S.R.N., home sister, City Hospital, 
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The Jack Spratt’ Child 


Jack Spratt could eat no fat” 


HERE are many children who digest fat badly. Almost every child with a nervous temperament 
is a “Jack Spratt,” a fact that has been emphasised lately by such eminent authorities as Still, 
Cameron and Osman. 
Nervous conditions in childhood tend inevitably to increase under the conditions of modern life. 
They manifest themselves by frequent bilious attacks, constipation, cyclical vomiting, loss of appetite 
and general digestive difficulties. 
Nervous children cannot tolerate a diet rich in fat, and such fats as are present in their food must be 
metabolised in an excess of sugar. 
To meet the needs of this type of infant the manufacturers of COW & GATE MILK FOODS have pro- 
vided a Half Cream Milk Food, the composition of which is given below. It has been used in the 
wide range of nervous dyspepsias of infancy with eminently satisfactory results. 
Members of the Medical and Nursing Professions are further advised that a special unmodified Half 
Cream Milk Food is also available. Samples and the fullest possible information will gladly be supplied. 


Ey A HAL FE CRE ETARA 
CREAM 


WsGATE MILK F 


—> DG << 











THIS FOOD HAS THE FOLLOWING COMPOSITION 

Reconstituted 
Dry Food (1 part in 8 parts of water) 

Fat one ast om ese sen 15.5% 1.7% 

Proteins na ane ase ine 20.0%, 2.2°, 
Lactose wis ese win we 58.0% 6.4°, 
Mineral Matter ... ann oth er 4.5% 0.5°,, 
Water ... ese one ont os 2.0% 89.2%, 
100.0% 100.0°,, 























GUILDFORD 














SURREY 




















Be sure to mention “The Nursing Times” when answering its Advertisements. 














454 


THE NURSING TIMES 


APRIL 23, 1932. 








Points of Perfection in the Preparation of 








4 
FREE SAMPLES with detailed descriptive literature will be 
sent to any Member of the Nursing Profession, upon request. 
Lactogen Bureau (Depi A.F56 ), Nestlé and Anglo-Swiss 
Condensed Milk Co., 6 & 8, Eastcheap, London, E.C.3. 


LACTOGEN 


Fixed Caloric Value 


a The invariable nutritive value per ounce of Lactogen demon- 
strates the constancy of not only the protein, carbohydrate and 
fat content of Lactogen, but also of its mineral salts, vitamins 
and other accessory food factors. 

Lactogen provides exactly the nutriment the infant requires in 
known form and unvarying proportions. 
accurate modification for specific cases. 
Lactogen is a modified dried milk for use in infant feeding— 
prepared in England by Nestle’s, from the rich, pure milk of 
selected English herds. 


This facilitates 





me ee 














L.T.A. REGISTER OF 
RECOMMENDED ADDRESSES 


1932 
29th Year of Publication 









NOW READY. Price 1 (Post free 1 14). 
Contains the Addresses of Apartments, Boarding Houses and Hotels 
Home and Abroad. All add have been personally recom- 
1¢nded by members 1¢ London Teachers’ Association No 
name appears for more than four years unless a re-recommendation 
received 
The 1932 Additions are indicated by a * 
To be obtained from 


OFFICES OF LONDON TEACHERS ASSOCIATION, 








110-111, Fleet Street, E.C.4. 













THE IMPERIAL NURSES CLUB, 
137, Ebury Street, London, $.W.1. 
Offers Accommodation to Nurses who have taken or are taking, 
a full General Training. Beds can be reserved in the Annexe of 
the Club for Nurses attending Courses of Lectures, etc. Bed and 
breakfast: Members 3/6: Non-members §/9. Apply How 
SECRETARY Telephone : Sloane 8862. 





THE NURSES’ HOSTEL CO., LTD. 


Francis Street, W.C.1 


BOARD and LODGING for Nurses engaged in Private Nursing or 
visiting London by the Day, Meal, etc. Unfurnished Rooms to Let. 
Founder: C. J. Woop. 


Telegrams : “ Bicuspid, London.” Telephone: Museum 1438. 





THE NURSES’ PERMANENT ADDRESS BUREAU 
For providing Nurses with a 
convenient permanent address. 
For full particulars apply to the Editor, 
‘*Tux Nursinc Tiues,"’ St. Martin's Street, London, W.C.2. 





the bane of existence to thousands 
indicates, generally, an overacid 
condition of the stomach. So 
long as that prevails, the normal 
digestive processes cannot 
proceed. It is easily corrected by 
a century-old preparation more 
widely used than ever to-day. 


DINNEFORDS: 





rio MAGNESIA. 


invaluable for acidity, heartburn, 


headache, indigestion, flatulence, 
bilious affections and allied com- 
plaints. A pleasant, harmless fluid 
which stimulates natural functions, 
soothes the digestive tract, and 
gently restores a healthy condition. 


BRITISH MANUFACTURE 1/3 & 2/6 per bottle 
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Appointments— Contd 


KES, Miss A. R., S.R.N., sister, The Chestnuts 
Sanatorium, Ribbleton, Preston 
rrained at Chester Royal Inf. Certified midwife (City 
f London Maternity Hosp.). Housekeeping training 
Brompton Hosp. Member, College of Nursing 
Cate, Miss E. G., S.R.N., ward sister, Selly Oak Hospital 
frained at Guy’s Hosp., Middlesex Hosp. Certificate 
Children’s Surgical Tuberculosis Certificate 
[ropical Diseases. Certified midwife 
[ym, Miss M. I., S.R.N., holiday sister, Watford and 
istrict Peace Memorial Hospital 
I ned at King’s College Hosp., Denmark Hill, S.E.8 
tified midwife 


PAE 


Crossword Puzzle Number 


T.A.N.S. 3rd Northern General 
Hospital 


The undermentioned candidates for enrolment in the 
T.A.N.S. have been accepted as staff nurses T.A.N.S 
as from April 12 Misses L. Ashburn, M. Banks, G. Bark 
E. H. Booth, P. A. Clark, L. A. Davies. K. Doyle 
\. I. Edwards, M. N. Fenson, F. Fowler, E. Glew 
O. Guyll, M. C. Harwood, I. Haslam, B. M. Hudson, 
D. 1. V. Law, M. H J. Lowson, F. M. Machin, E. M. Nelson 
C. A. O’Grady, F. E. Parkinson, E. K. Russell, Z. A. E 
Sibeon, F. E. Small, M. B. H. Smellie, O. Stewardson 
V. E. Wallbank, A. Webb, C. C. Wheatley, W. William 


son 


17 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on April 27 


Conditions 


rIONS must reach this office not later than 
the first post on Wednesday, April 27 
a Adr . No 





\ddress vour entry to “Crossword Puzzle 17 
I Nursing Times Macmillan & Co Ltd St 
Mart s Street, W.C.2 
Vrite your name and address in / tpitals in the 
ed 
lose \ ther communication with your 


XN rrespondence i be entered into with regard to 
petition, and the decision of the Editor is final 
eg v binding 


Post your entry early on Tuesday to ensure that 


hes 7/ Nuysin: Tin office by the first post on 
\ . norning 
Clues Across 
yvlar s favourite 33. Colour 
5. Useful for cleaning brasses 
Bu ORGY 8 ONS 37. Postal emblem during the 
11 ; last reign 
i Saaue tol eon 39. A pig 
I: : vide ¥* 2 line ne a 1. Very, very pale 
il statemen 12. Lohengrin’s heroine 
In. W Pussy did 16. A suffix used in connection 
IS. Dix with explosives 
9 surg s ALD 17. Snakes and dogs exhibit 
21. Preposition these 
22. A game of cards i). River where Mary called 
23. Pale brow1 the cattle home 
~4 ” w sees Visions SO. Re this betimes 
“6. Leong f 92. What you vou value 
20 Don’t put voursin unasked 53. Germ which it is almost 
5 impossible to kill by 
32. strong alkaline solution boiling 
Clues Down 
1. A package 24. The eldest one inherits 
~. Where merchants met in 25. American for food 
Venice 27. Otherwise 
\ ” ro ool f , 28. Affirmative 
uttor 30. One way of dressing hail 
What old fashioned doctors 31. A Christian festival 
lid to the patient 34. The Victorian maiden does 
6. Senior this when her suitor pro- 
‘ lamation (Shakes poses 
earean) 36. Butter from buffalo milk. 
~ person il pronoun it) Allude. 
9. He who must be obeved 41. A kind of tide 
11. Indefinite article 15. Put cargo on board 
13. To be in debt H. A decentralised State-reg- 
14. The journalist’s boss (abbr.) istered nurse. 
15. A summer flower 15. A delicate question with 
17. Nautical ery ladies. 
20. A devotee is. The trees are full of it just 
2 u can rise to the top of now. 
this with luck and hard 51. Proverbial greeting to a 
WoOrkK goose 





‘ > 3 \* s 6 7 3 
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Solution to Puzzle No. 16 


Across.—2, Shun 5, Gains 8, Usher 10, Corn, 
12, Thorax 13, Aida 15, Suede 16, Adduces 18 
Smug 20, Cult 23, Iron 25, Emma 26, Larvae 


29, Ordeal 31, Eire 32, Acne 34, Ares 35, Rear 
38, Mystery. 41, Gable. 44, Tire. 45, Cereal. 46, Gift 
47, Needs. 48, Scent. 49, Stet 

Down.—1!, Cuts, Shoe 3, Herds 4, Uraemia 
5, Goad. 6, Arid Induced. 9, Shut 11, Vestals 
14, Acumen. 16, Ago. 17, Elma. 19, Urea. 21, Gleamed 
22, Arrest. 24, None. 27, Airy. 28, Vestige. 30, Reagent. 
33, Cry 36, Raree 37, Clad 39, Erin 40, Reft 
42, Beet 43, Else 


9 
y A 


Prizewinner 
We have great pleasure in awarding a 


10s. 6d. to 


prize ol 

Miss N. Reade, 

93, Alumhurst Road, 
Bournemouth, 

whose solution of Crossword Puzzle No. 15 was the first 

correct one opened on April 13 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


Education Department 
Course for Midwife-Teachers 


}] i lectures, Mondays, beginning April 11, at 3.30 p.m. 

frat y and Pi Vy 12 lectures : Mondays, beginning 
\ ill atd4 Hy n 

/ tio Psyel Vethods of Teaching.—2 lectures; 
| rsdays, April 25 ar May 5, at ll a.m 

Pact 7 i lectures: Mondays, beginning April 4, at 6 p.m, 

VU Institut 25 lectures, Thursdays, 
u ng Ma ) 


Public Health Section | 


General Meeting.—(n Saturday last, April 16, a general meeting 





f the Seetion was held at the Bristol Royal Infirmary, by courtesy 
Miss Johns tror Unfortunately Miss Johnston herself 
is unable t esent owing to illness Before opening the 
W Miss rvallay, the chairman, mentioned the death of 
Cowdray ind at t request those present observed a 


ite’s silence as a tribute to one who had done so much for the 





gv profession The members were welcomed by q 
issistan natron, who also introduced D1 \. T. Todd 

lbr. Todd gave a most instructive and inspiring lecture on “ Some 
\s} s of Ca vith special relation to the Profession of 
Nursing ind explained various forms of treatment He pointed 
it int w l ic Health nurses can play in the campaign 
gainst this disease After Dr. Todd's lecture, Miss Charley gave 
. ésumeé of the latest developments of Area Organisation, 
embers then proceeded to the board room of the hospital 

for te Many w ufterwards shown over the hospital building 
At Home.— Miss Roe will act as hostess at the next At Home 
f the Section, which will be held on Saturday, May 7, in the 
m Room of the College, at 3 pa The College building 

be open, and the Secretary for the Section will be extremely 


eased to give anv he 
Annual Meeting.—It is hoped that all 
t f the Section to be held on Thursday 


Ip or advice which members may require. 
members will endeavour 
ithe annual meeting 


\) Sat 6.30) 


Branch Reports 


Altrincham and District Sub-branch At the meeting on Apri 









en twenty-one were present, Miss Carter gave an address on 

] f Commission Report \fter drawing attention to the 
irkable personnel of the Commission, she pointed out that 
Report kept msistently to the subject of Is there a short- 

iv Her reply * question What has the Commission 
lone for us ? was this parable If vou are going to build a 
yuse in a forest you cannot build vour house at once. First, 
the ur ot has to be cleared away rhe Commission 

is cleared away the undergrowth for us, and it rests with the 
College of Nursing to build the house Miss Carter then went 
ih the Report, dealing with the shortage of nurses, the 

gay cost of training, scholarships, superannuation, hours 


luty and the recognition of previous training. She laid stress 
i the lasting value of the statistics, the cream of the Report 


eing, in her opinion, the statistical portion at the end by Di 





Bradford Hill here was an interesting discussion. in which a 
istrict nurse (with a daughter thinking of taking up nursing), a 
t 1 itron, two school nurses, a health visitor and a retired 
urse took part . meeting will be on Monday, May 25, 

Sp. it the Altrincham General Hospital Board Room 

Mrs. Guthrie, M.D., will speak on * Welfare Work 


Birmingham and Three Counties Branch {/teration: Please 
take note of the change in the date of our next lecture, * The 
Humorous Side of Medical Life.’ which will be given at the 
Club, Hagley Road, on Tuesday, May 3, at 8p.m., by Dr. 
Christopher Marti 


Bristol Branch.—-()n April 7 at the Roval Infirmary, Miss 


Bucknall gave an interesting talk on Russia, describing personal 
xperiences during the Rev itiot This was much appreciated 
embers preset 

Cornwall Branch \ meeting will be held at the Cornwall 
Roval Infirmary, Truro, on Saturday, April 30, at 3.30 p.m., 
when a lecture will be given by Mr. Stewart of Grampound 
The subject will be announced at a later date Will members 
s wanting tea kindly notify Miss Chester at the Royal 


Members, td. ; non-members, Is 


Derby Branch.—The whist drive held at the Children’s Hospital 
on April 13 was well attended and a very pleasant evening was 
spent by members and friends. Our thanks are given to those 
who kindly contributed towards the refreshments. Members are 
reminded of the visit to Messrs. Robinson’s works, Chesterfield, 
irranged for May 12. Please notify the hon. see. by May 3 if you 
intend to join the party. 

\ general meeting was held in King’s Cross 


Miss Clark introduced 
Miss Greig 


Dundee Branch. 
Hospital on Tuesday, April 5, at 8 p.m. 
Miss Greig, secretary, College of Nursing, Edinburgh. 
represented the Scottish branches at the Branches Standing 
Committee meeting in London on January 14, 1932. She gave 
i most interesting report regarding her visit to the College. The 
ims of the College, what it had accomplished in the past, what 
it stood for now, educational advantages, student nurses’ asso- 
iation, public health, area organisation, etc., were points all 
specially mentioned. On the call of Miss Clark, a hearty vote of 
thanks was given to Miss Greig. Miss Thomson, R.R.C., Perth, 
then thanked Miss Clark and a happy party took place afterwards. 


Edinburgh Branch.—It is not surprising, in view of the 
popularity and success of the lectures and demonstrations fo 
trained nurses held in Edinburgh last spring, that many enquiries 
should have been made to the officials of the Edinburgh branc! 
oncerning the possibility of a repetition, and that the subject 
had been sympathetically considered at various meetings of thy 
branch. The branch realises that the recent effort should not 
remain localised but should be alternately promoted in different 


centres in Seotland In view of this the Edinburgh bran 
referred the matter to the Scottish Board which represents t 
College of Nursing in Scotland. The Scottish Board however 


has not found it feasible to promote a course of Jectures and 
lemonstrations this year, but it is hoped that Glasgow will do 
so in 1933, not under the auspices of the local branch, as was 
lone in Edinburgh, but with substantial support from the 
Scottish Board Were this aspiration realised at least three 
innual courses would be assured,since the Aberdeen branch has 
intimated its willingness to co-operate with the Scottish Board 
in organising a course in 1934, and there is reason to hope that 
Dundee will provide a course for 1935. The Edinburgh brancl 
would again take its turn in 1936, 


rhe success and continuation of these classes rest with the 
nurses themselves, as it is only by the number of attendances 
that the necessity for such opportunities to refresh and add to 
their professional knowledge can be judged. For the benefit 
of the nursing profession in general it may be added that these 
ourses of instruction are not confined to members of the College 
f Nursing but are open to any trained nurse on payment of the 
small fee demanded. 


Hastings Branch.—.A lecture will be given on Wednesday, 
April 27, at 3 p.m.,at the Royal East Sussex Hospital by W. H. 
Creamer, Esq., the subject being “A Talk on Banking.” The 
chair will be taken by A. Martin, Esq., chairman of the Hospital. 
{ll nurses and friends are heartily invited to attend. Tea will 
be provided after the lecture. 

Nottingham Branch.—A lecture has been arranged at the 
University College, Shakespeare Street, Nottingham, in Roon 
39, on Friday, April 29, at 6.30 p.m. Mr. Mosey, General Manage 
of Geo. Lunn’s Tours, will speak on “A Holiday in France and 
Switzerland.” 


Walsall and District Branch.—A well attended lecture on 
Sutton Park was given on April 13 by Miss Claydon, of Walsall, 
at the Walsall General Hospital. Miss Claydon made he 
listeners feel that they themselves were most fortunate in living 
within easy access of such a beauty spot. A vote of thanks on 
behalf of the College was given by Miss Betteridge, seconded by 
Miss Shaw 


New Members—Contd. 


Stewart, E. W. (Victoria Hosp., Keighley); Stiggers, B. (Central 
Middx. Co. Hosp., N.W.10): Thiede, K. A. (K.C.H.); Tilly, N. O. 
Rangoon Gen. Hosp.);' Turner, 8. L. (Guy’s); Vyse, E. E. 
Lambeth Hosp.); Waddell, C. (Glasgow Royal Inf.); Wain, O. M. 
King Edward Avenue Hosp., Dartford); Walmesley, H. D. 
(K.C.H.); Ward, E. D. M. (Fulham Hosp.); Warnes, F. (Salford 
Royal Hosp.); Wells, A. V. (Guy's); Williams, G. M. (Hackney 
Hosp.). 
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Nurse, 
what ts your 
opinion ? 


Young mothers are often so helpless about the care of 
babies. They depend, almost completely, on your 
professional advice. 


Because of your wide first-hand knowledge, they feel 
safe in your hands. What is the best soap for a baby’s 
skin? What powder? Is a cream useful ? 


Ihe soap for a Baby’s skin must be very pure and mild, 
quite free from all traces of caustic alkali and ali oils of an 
irritant nature. Johnson’s Baby Soap is specially prepared 
for Baby’s skin from materials of the finest quality, care- 
fully refined to produce a soap which is quite neutral, 
and very kind. Because it contains no “ filling ” and no 
surplus moisture it is economical; it goes a long way, as 
you will realise when you feel the weight of it in your hand- 


Then Powder? Baby’s mother must be told that powder 
is useless if Baby is not thoroughly dried, but once Baby 
is dry, powder soothes, prevents chafing, and brings 
restful sleep. You daren’t advise loose powders; they 
are too uncertain. Starch or stearate of zinc powders, 
when damp, clot and clog the pores. Starch, especially, 
is liable to turn to sugar and provide food for bacteria. 
Doctors say only pure flaky talc is safe enough for Baby 
—flaky, because ordinary talc, seen under the lens, is full 
of sharp and jagged crystals. Johnson’s Baby Powder is 
just the purest of fine flaky talc, slightly borated, very 
lightly perfumed. 


Cream is needed when a baby’s skin gets sore, just a touch 
of something pure, healing and water-proof. Johnson’s 
Baby Cream contains a special blend of water-proof waxes 
and fats, not easily turned rancid, but readily removed 
by soap and water. 


The three Johnson’s Baby products are watched by 
specialists so that their standards of purity are never 
lowered. They are hygienically packed. Hands never 
touch them. You could not advise anything better or safer. 


Ow 
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Wonderful Offer 
WHITE DRILL 


OAT OVERALL 


With Mercerised 


finish . . . pce 


39. 


excellent Bir Man- 

oan red throughout. Well 
fitting shoulders and rever collar. 
Detachable buttons for washing 
and two large pockets at side. 
Sizes S.W.42 and 44in.; W.46; 
Os is. 
| Extra quality, 8/11. Super quality, 
satin finished, 12/11 Postage 6d. 
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Special Value—— 


CROSSOVER 
OVERALL 


Of Floral Cretonne. 

HARMINGLY smocked. In 

artistic carnation designs, on 
ground shades of Saxe, Beige, iy 
Mid-green, also Black. Well 
fitting collar and _ shoulders; 
finished with smocking on either 
side of front; reversible crossover 
front; large pocket at side; 
sash to tie at back. Sizes : 


S.W./44 length, | 

W/46 length, 4. 11 
PRICE 

0.8./48 — 1/- extra. 
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This — is 





and its name is 


VITA-WEAT 








Naturally you want now, more than ever, to 
spend your money wherever you can on 
British-grown and British-made commodities 
Vita-Weat is made by Peek Frean, a British 
firm, in Britain, by British labour, of only 
British wheat, British-milled and British-baked. 


Every penny you spend on it goes to your own Vita-Weat their daily crispbread. In the last 
people, stays with your own people. And twelve months alone its sales have risen by 
every bit of the golden grain, with all its 50 per cent. If you have not yet enjoyed its 
precious vitamins, its wealth of nourishment, fascinating, appetising crunchiness, and the 
is preserved in Vita-Weat in a form that must giorious feeling of lightness it gives you in 
nourish you. its freedom from unconverted starch, write 
Every day more and more people are making for a free sample now. 





Vita-Weat 


THE BRITISH WHOLEWHEAT CRISPBREAD 


A Free Sample will be sent on receipt of a postcard addressed 
to Peek Frean & Co. Ltd., Drummond Road, London, S.E.16 


Made by PEEK FREAN, Makers of Famous Biscuits 














Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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Maternity Without Fatality 


(.lbstract of a lecture by Dr. DUNSTAN BREIVER, M.O.H., for Swindon, given at the I esi 
England Professional Nursing, Midwifery and Social Services Exhibition and Conference, 


Bristol.) 


\TERNAL mortality is impressed on us 
VI so insistently that we are inclined to 
connect reproduction with death. We 
are told, of course, that maternal mortality is 
pre ventable, but this information tends to increase 
rather than to allay our fears. We must re 
orientate our ideas and get back to the biological 
conception that reproduction is a normal event. 
\We must not think of it as a disease or patho 
logical state, but rather as something which is 
both the result and the cause of phy siological 
health 
Nature meant the mammalian female during 
her reproductive life to pass through a rhythmi 
cvecle of pregnancy, lactation and reproductiy 
est, and the disturbances of this rhythm, the 
inevitable results of civilisation, are bound to 
have a pathological influence. If nature took 
its course young women in this country should 
ln hearing their first children between the ages 
of 18 and 20, and this first reproductive act 
should be a completion of health- the whole 
hody should be finally toned up to undertake 
the evele of pregnaney and lactation (9 months 
cach) and reproductive rest (18 months).  W: 
do our best to counteract the effeets of civilisation, 
hut our skill is not keeping pace with the adverse 
factors against us, the mechanical and psycho 
logical the latter for 
which civilisation seems to be responsible. 


The Four Main Troubles 

Seeing that pregnancy, parturition and lacta 
tion should all improve the health of a woman, 
maternal morbidity must be due to interference 
with these automatic processes or to some pre- 
vious pathological condition which renders th 
woman unfit to carry through an otherwise 
normal physiological process, Maternal fatality 
is 1 large subject, however, so we will only studs 
it in relation to parturition and the puerperium, 
he four main troubles here being toxamia, 
disparity, bleeding and sepsis. 

Toxremia seems to be increasing in incidence 
hut diminishing in fatality, and it is possible that 
skilful and timely treatment may succeed in 
abolishing the fatalities altogether, 

Needing both before and after delivery 15 
diminishing both in frequeney and fatality, The 

reat cause of ante-partum hemorrhage = 1s 


handicaps—especially 


placenta previa, and though we know that 
placenta previa causes hemorrhage, we do not 
know what causes placenta previa. There is 
usually plenty of warning of the condition, how 
ever, thus giving time for us to prevent this con 
dition from becoming alarming. | Compliance 
with rules 20 and 21 of the Central Midwives 
Board is an absolute essential; at the slightest 
sign of bleeding during pregnancy the doctor 
must be called in at once, 

Post-partum hemorrhage is less frequent ani 
far less fatal than it used to be. Here, becaus: 
expeditious treatment is so essential, it would be 
well for obstetricians to decide upon the treat- 
ment of choice to be adopted by all midwives, as 
emergency work has to be automatic and sub 
conscious—there is no time to weigh the merits 
of alternative methods. In theory, of course 
midwives are not supposed to deal with post- 
partum hemorrhage, but in practice they are 
often obliged to do so. 

Disparity, by which we mean a large head, a 
small outlet or a combination of both, is con 
sidered the cause of most obstructed and difficult 
labours, but there is a tendency greatly to 
exaggerate the mechanical difficulty, the head 
being capable of very considerable moulding. 
The most likely cause of non-delivery is uterine 
inertia, te. the cause is nearly always psycho 
logical, Fear and a lack of confidence inhibit 
uterine contraction and so set up further fears 
and a sense of incompetence in both mother and 
attendants, with the inevitable temptation to 
interfere. We must alter our attitude here and 
rid ourselves of the effects of biologically fault: 
teaching. People say that the size of the foetal 
skull is increasing, that the present fashions con 
strict the pelvis, but there is no evidence of this, 
hoth pelvic inlet and head showing wide varia 
tions now as formerly, Yet obstructed labou: 
due to the failure of the head to enter the brim 
is becoming increasingly frequent, as is th 
number of instrumental deliveries in cases wher. 
the need for instruments had not  previousl 
been expected. Does the fault lie in the in 
adequacy of the ante-natal clinic ? I do not 
think so, unless perhaps the mother regards the 
clinic as a sort of medical out-patient department 
and thus becomes a prey to apprehension and its 
attendant consequences, 
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It is ditticult to estimate the extent of maternal 
mortalit of methods of 
\ccording to the New South 
Wales convention, every death is attributed to 
the reproductive process in females of repro 
ductive age (ie. from the age of 15) until such 
maternal mortality rate for 
Wales computed on the English 
million deliveries. This rate 
could probably be reduced to 160 if the following 
though it is doubtful if it 
lower : 


owing to the variety 
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) ate dome » . a7 
(2) \ population trained to look upon super- 


normal domestic 


population 


vision during maternity as a 
and not a medical function. 

(3) \ service of midwives highly educated in 
physiology and capable of detecting departures 
from physiological integrity, 

(4) A service of obstetricians skilful in dealing 
with abnormalities and having the assurance thai 
when their services are sought these will he 
necessary. 

(5) The wherewithal to deal efficiently with 
abnormalities which require interference or 
additions to the automatic of the 
maternal organism. 

This lecture is not, as some of vou may think, 
iuibbling with words, There is all the 
hetween approaching reproduction as 
which successful unless there 
preventing it, and approaching 1 
attitude that it an be successful but 
dangerous. In the first you will 
confidence and will not interfere unless it 
and in the second vou are fearful 
and inclined to meddle unnecessarily. 
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